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DENTAL ROENTGENOGRAPHY 


I: AN INVESTIGATION IN ADUMBRATION, OR 


THE FACTORS THAT CONTROL GEOMETRIC UNSHARPNESS 


Gordon M. Fitzgerald,* D.D.S., San Francisco 


indicates the degree of “diffusion of 

detail” to be found, to a greater or 
lesser degree, in all roentgenograms. This 
phenomenon is controlled largely by 
three factors: the focal spot-film dis- 
tance, the object-film distance and the 
size of the effective focal spot used in 
the x-ray tube.f All three factors are 
important and closely related in the man- 
ner in which they affect the resulting 
degree of sharpness of detail in the 
roentgenogram. 

It is not my intention to go into an 
exhaustive discussion regarding each of 
the factors presented. Rather, my pur- 
pose is to present these factors as general 
considerations and to segregate them so 
that a better understanding of the prime 
essential in dental roentgenography, 
sharpness of detail, is obtained. 


[Jct unsharpness is the term that 


_ *Division of Dental Roentgenology, College of Den- 
University of California. 

+The focal spot-film distance, which is also known as 
target-film distance and focal, target or cone distance, 
is the distance between the focal spot of the x-ray tube 
and the film packet. The object-film distance is the 
distance between the film and the object or objects 
that cast shadow images on the film. The focal spot of 
an x-ray tube is that area on the anode or target which 
is bombarded by the stream of electrons from the hot 
filament when the tube is in action. 


Considering the relatively small size 
of all the structures and tissues com- 
prising the dental tract, it is extremely 
important that maximum sharpness of 
detail be attained in all dental roentgen- 
ography. When the contour lines of 
teeth and osseous and soft tissues are 
clearly defined and distinct, the sharpness 
or definition can be considered good.’ 

The relationship of the three factors 
and their bearing on maximum sharp- 
ness of detail are shown in Figure 1. The 
two diagrams represent cross sections of 
upper molar regions and their adjacent 
structures, such as the dental ridge, pal- 
ate, zygoma and floor of the maxillary 
sinus and of the nares. In the top dia- 
gram, the focal spot is shown at a con- 
siderable distance from the molar region, 
to represent an increased focal spot-film 
distance. The lower diagram shows the 
focal spot closer to the molar region, to 
represent the shorter target distance 
that is incorporated in the dental x-ray 
units ordinarily used. The broken line 
represents the long axis of the tooth. 


1. Jerman, E. C., Modern X-ray Technic. St. Paul 
and Minneapolis: The Bruce Publishing Co., 1928. 
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Figure 1 


The heavy red line represents the edge 
of the film packet, and the distance be- 
tween the long axis of the tooth and 
the film packet is the object-film dis- 
tance. The black arrow indicates the 
position and direction of the central ray. 
The relationship of the plane of the film 
and the long axis of the tooth to the di- 
rection of the central ray illustrates 
distinct differences in film placement 
and vertical angulation. 

The thin lines from the upper and 
lower edges of the focal spot to the film, 
crisscrossing in a typical manner before 
reaching the surface of the film, repre- 
sent the paths of the roentgen rays. As 
it is impossible to show diagrammatically 
the paths of ali the radiation emanating 
from the focal spot, only that portion 
leaving the periphery is used. This ade- 
quately demonstrates the typical be- 
havior of roentgen rays. The radiation, 
on emission from the focal spot, criss- 


crosses through the various structures in 
its path, projecting images on the film 
with varying degrees of geometric un- 
sharpness. 

The degree of unsharpness is con- 
trolled by variations in focal spot-film 
distance, object-film distance and size of 
the focal spot. In the lower diagram, 
it can be seen that those structures close 
to the film will show a minimum of 
diffusion of detail. Those structures at 
a greater distance away, such as the 
buccal roots and buccogingival line, will 
show increased magnification and adum- 
bration. The zygoma, which is at an 
even greater distance from the film, 
will cast an image that is extremely 
enlarged and adumbral. The shadow of 
the zygoma, the size of which is repre- 
sented by the distance between the two 
short broken lines projecting out from 
the inner surface of the film, will be 
diffusely enlarged because of the greater 
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object-film distance compared to the 
relatively short focal spot-film distance. 

This unfavorable, but typical, inverse 
ratio in focal spot-film and object-film 
distances accounts for an excessive de- 
gree of adumbration or geometric un- 
sharpness and also introduces into the 
picture a definite degree of aberration 
of detail or magnification of image. 
These two factors combine to render 
roentgenograms of the upper molars 
uninterpretative in many instances, since 
the shadow of the zygoma is so large 
that it obscures the roots of the teeth, 
tuberosity, floor of the maxillary sinus 
and any other structure, condition or 
lesion that may be present. 

It is possible to minimize the degree 
of diffusion of detail and make it more 
proportional by effecting two changes. 
The first change is an increase in focal 
spot-film distance, and the second is a 
difference in the placement of film. In 
medical roentgenography it has long 
been accepted that the greater the focal 
spot-film distance, the sharper the de- 
tail, all other factors remaining the 
same. The work of F. W. McCormack? 
parallels this axiom in the field of dental 
roentgenography. With the focal spot 
moved back from the usual short dis- 
tance to a much greater distance, the 
paths of the roentgen rays tend to be 
much more nearly parallel, the aberra- 
tion of detail or distortion of the image 
by magnification is lessened consider- 
ably, and it is possible to place the film 
farther away from the teeth without 
discernible adumbration. Such an in- 
crease in focal spot-film distance, with 
the latitude allowed in object-film dis- 
tance, permits the operator to consider 
the use of oblique horizontal projections 
without encountering geometric blur- 
ring. These fundamentals have been 
explained in detail by D. W. McCor- 
mack in his work in dental roentgenog- 

2. McCormack, F. W., A Plea for a Standardized 
Technique for Oral Radiography, with an Illustrated 


Classification of Findings and Their Verified Interpre- 
tations. J. D. Res. 2:467 (September) 1920. 
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raphy using the large medical x-ray 
units.* 

Originally, experimental distances as 
great as 30 inches were used in the 
Division of Dental Roentgenology, Col- 
lege of Dentistry, University of Califor- 
nia, to determine what could be consid- 
ered a practical limit beyond which no 
improvement in detail was discernible 
when increased focal spot-film distances 
were used with the modern dental x-ray 
units. The distance, measured in inches, 
from the focal spot to the end of the 
extension cone usually is termed “cone 
distance” for convenience. The originai 
go inch cone distance was reduced an 
inch at a time until it was found that 
the maximum cone distance needed, as 
a practical limit, was 20 inches. 

The difference in film placement is 
accomplished by pulling the film packet 
away from the crowns of the teeth so 
that the plane of the film parallels the 
long axis of the teeth. It can be seen 
by referring to the upper diagram that 
when this is done, the geometric 
unsharpness will be greatly lessened. 
There will not be the variance between 
the shadows of structures close to the 
film and those farther away; and, of 
even greater importance, the shadow of 
the zygoma, as shown by the distance 
between the broken lines, will be greatly 
reduced in size and adumbral propor- 
tions. It can be stated that the two 
mechanical changes, increased focal 
spot-film distance and a change in film 
placement, bring about geometric 
changes in the projected images, thereby 
rendering all portions of the roentgeno- 
gram more interpretative. 

Figure 2, which shows enlargements 
of portions of the two diagrams in 
Figure 1, illustrates more clearly how 
the rays, after crisscrossing through var- 
ious portions of the objects, terminate in 
a double shadow, or geometric unsharp- 


3. McCormack, D. W., Dental Roentgenology: A 
Technical Procedure for Furthering the Advancement 
Toward Anatomical Accuracy. J. California D. A. 13: 
89 (May-June) 1937. 
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ness, on the surface of the film. The 
distance between related lines at the 
surface of the film determines the de- 
gree of diffusion of detail—the greater 
this distance, the greater the diffusion 
or geometric unsharpness. 

The size of the focal spot of the x-ray 
tube is another important factor in the 
control of sharpness or definition of 
detail. The origin of the roentgen rays 
is never a point. Regardless of how 
small this area may be, it always has 
finite dimensions, with every tiny por- 
tion of the area acting as an individual 
focal spot. The focal spot can be 
described further as the area from which 
the rays diverge as they proceed from 
the target. Since the rays are not pro- 
jected from a point but from a measur- 
able area and since each point in this 
area will produce a complete shadow of 
the object, the resulting image will con- 
sist of a series of superimposed shadows® 
with the definition of the outlines of the 
image more or less impaired, depending 
on the size of the focal spot. The smaller 
the focal spot, the more uniformly con- 
centrated are the diverging rays and the 
superimposed shadows, with the result 
that a sharper and better defined roent- 
genographic image will be the result in 
the finished roentgenogram, all other 
factors remaining constant. 

Modern dental x-ray units, not the 
older models, and certain medical x-ray 
units that can be adapted to dental 
roentgenography have line focus tubes 
with effective focal spots that are excep- 
tionally small considering their electrical 
capacity. Consequently, it can be stated, 
at least for the present, that the size 
of the focal spot contributes toward 
roentgenograms of finer definition and 
better quality. 

Another factor related to the size of 
the focal spot is movement of the tube 


4- Muncheryan, H. M., Modern Physics of Roent- 
genology. Los Angeles: Wetzel Publishing Co., Inc., 
1940. 


5. Files, G. W., Medical Radiographic Technic. 
Springfield, Ill.: Charles C. Thomas, 1944. 
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head of the x-ray unit during exposure. 
Any vertical, horizontal or circular move- 
ment or vibration of the focal spot when 
roentgen rays are being emitted acts in 
the same manner as an increase in the 
size of the focal spot, thereby causing 
an increase in geometric unsharpness of 
the resulting images in the roentgeno- 
gram. This increase is attributable to the 
greater area covered by the focal spot 


following the path of the vibration. Posi- ~~ 


tive contact of the x-ray cone against the 
patient’s face quickly stops all vibration 
of the tube head. 

The use of increased focal spot-film 
distance is not new in dental roentgenog- 
raphy. However, it is apparent from the 
wide variation of distances used by 
different operators that these distances 
probably were arrived at more or less 
empirically. It is likely that existing 
equipment, size of the focal spots avail- 
able, physical facilities and other physi- 
cal or electrical factors entered into the 
ultimate determination of the distances 
that were used. Also, the fact that some 
operators used slightly increased object- 
film distances should be considered a 
factor. 

In the past, most of the emphasis 
usually has been placed on the focal 
spot-film distance, the object-film dis- 
tance being ignored to a large extent. 
Since most operators placed the film 
packet against the crowns of the teeth 
and the soft tissues of the arches to form 
the angle used in following out the com- 
monly accepted technical procedure, it 
was easy to overlook the factor of object- 
film distance. Actually, only certain ob- 
jects, the coronal portion of the teeth 
and certain lingual roots, were close to 
the film. All buccal roots and other 
structures toward the buccal or labial 
sides, such as the zygoma, were at greater 
distances. Consequently, with the short 
focal spot-film distance usually used, a 
definite element of geometric unsharp- 
ness and distortion of the image by mag- 
nification could be expected on portions 
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of the roentgenogram—those portions 
depicting images of objects or portions 
of objects farthest from the film. As 
soon as the film packet is placed away 
from the crowns of the teeth with its 
plane parallel to their long axis and as 
soon as increased focal spot-film dis- 
tance is employed, geometric unsharp- 
ness is minimized and rendered more 
proportional. The factor of object-film 
distance then becomes more obvious. 

~. With the 20 inch distance, it was ap- 
parent that there was considerable lati- 
tude in the placing of the films in the 
mouth, since even with increases in 
object-film distance or the use of oblique 
horizontal projections, the roentgeno- 
grams displayed a minimum of geomet- 
ric unsharpness and a maximum of 
definition. The question that arose was 
how much latitude in object-film dis- 
tance could be expected with increases 
in cone distance. On review of past work 


in dental roentgenography reported in 
the literature, it was found that this 
problem had received little considera- 
tion. 

An investigation was devised to deter- 
mine how much latitude in object-film 
distance could be expected with varying 


cone distances. The extreme limit in 
latitude of object-film distance was con- 
sidered to be that point at which the 
factor of geometric unsharpness in the 
roentgenogram became apparent by ocu- 
lar comparison. The following experi- 
mental objects were used: two dried 
sections of mandible, Sections A and B; 
a square of flat monel wire screen, 
Screen 1; and two squares of thin, per- 
forated metal plate, Screens 2 and 3. 
Section A shows osseous structures 
that were subnormal in character. These 
characteristics were made more obvious 
in the roentgenograms by having the 
buccocortical plate of bone removed, 
and the crowns of the teeth cut off. Sec- 
tion B shows large, long-rooted teeth, 
with osseous structures of good quantity 
and quality. The openings in the wire 
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mesh in Screen 1 were I mm. square. 
Screen 2 had 1 mm. circular holes spaced 
I mm. apart in the thin metal plate. 
The holes in Screen 3 were 4.5 mm. in 
diameter, spaced 1.5 mm. apart. All 
five objects could be considered repre- 
sentative of many of the dental struc- 
tures in size, and all would cast sharp, 
clean-cut images that would be unob- 
scured by such shadows as those cast 
by soft tissues, moisture content or other 
factors that would dull the sharpness of 
detail. A simple device was constructed 
that would hold the objects at varying, 
accurately measured distances from the 
film. 

The x-ray units used were of three 
types: a modern dental x-ray unit that 
could be considered representative of 
most of the types in use at present, with 
a focal spot that measured 1.4 mm.; a 
much older type of dental x-ray unit hav- 
ing a 45 degree target face and a focal 
spot measuring 2.8 mm.; and a medical 
x-ray unit that had been converted to 
dental uses, having an effective focal spot 
that measured 1.7 mm. Cones were con- 
structed and correctly diaphragmed, so 
that, for each of the various cone dis- 
tances used, the useful bundle of primary 
radiation at the outer end of the cone 
was maintained at a diameter of 2.75 
inches. Standard dental x-ray films were 
used. 

Each film in the series was numbered 
roentgenographically with lead numerals 
from 1 to 11, each number representing 
a difference in object-film distance. In 
all instances, in roentgenogram No. 1 
the object was in contact with the film; 
in No. 2 the object was 0.25 inch away 
from the film; and in No. 3 there was 
0.5 inch distance between the object and 
the film. The object-film distance was 
increased in 0.25 inch steps for each num- 
ber until in No. 11 the object was 2.5 
inches from the film. 

The 0.25 inch increases in object-film 
distance were considered small enough 
to correspond adequately to changes 
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Figure 3 


ion Fitzgerald 
e. 

in : 
All 
C- 

D, ¥ 
b- | 
t 
er - 
of 
od 
g; 
at 
of 
a 
al 
ot : 
5 

J 
; 
J 


that might be made in film placement 
during a routine roentgenographic sur- 
vey of the mouth. Although it obviously 
would be impossible to place the film 
2.5 inches from the teeth, it is possible 
to demonstrate film placement in some 
mouths with an object-film distance of 
1.5 inches. Measurements in many 
mouths and on skulls have determined 
that approximately 1.25 inches would be 
the usual extreme limit in object-film 
distance that could be used within the 
confines of the dental arches and that 
1 inch would be about the average dis- 
tance. The 2.5 inch distance, as an 
extreme limit, was used to illustrate 
how geometric unsharpness and magni- 
fication of image continue progressively 
as the object-film distance is increased. 
Also, the changes that occur can be 
considered representative of those that 
affect the shadow image of the zygoma, 
since 2.25 to 2.5 inches is the distance 
between the zygoma and the filin packet 
in the average mouth. 

Next, roentgenograms of each section 
in two numbered series were made, as 
described previously, one series with a 
20 inch cone distance and the second 
series with either a 7 or 8 inch cone 
distance, depending on the x-ray unit 
used. The shorter distances are the cone 
distances incorporated in most dental 
x-ray units. 

In Figure 3, upper, the first and third 
rows across represent the roentgeno- 
grams taken with the 20 inch cone dis- 
tance; the second and fourth rows 
across are those taken with the 8 inch 
cone distance. Between the first and 
second rows and the third and fourth 
rows are numbers that indicate in inches 
or fractions of inches the object-film dis- 
tance used for each of the two roentgeno- 
grams. From this point on, each figure 
that compares the 20 inch cone distance 
with the 7 or 8 inch distance will have a 
grouping identical with the one just 
described. 

Figures 3, 4 and 5 illustrate the 
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changes that occurred in the roentgeno- 
graphic appearance of the image of the 
five sections when they were moved pro- 
gressively away from the film. A 1.4 mm. 
focal spot was used for this series of 
figures. 

In Section A (Fig 3, upper), a com- 
parison of the two No. 1 roentgenograms, 
in which the objects are in contact, re- 
veals that the only discernible change 
is a slight degree of magnification of the 
image when the cone distance was 8 
inches. Roentgenograms No. 2 do not 
appear to be perceptibly different ex- 
cept for slightly more magnification of 
the image in the lower roentgenogram. 
Beginning with the lower No. 3 roent- 
genogram, changes become apparent, 
with the images of the tooth roots and 
osseous structures showing slight blur- 
ring of detail. These changes in the 
roentgenograms made with the shorter 
cone distance become progressively more 
obvious until at No. 5, in which the 
object-film distance was 1 inch, the 
changes are marked. Throughout this 
No. 5 roentgenogram, the images are 
blurred in outline and fuzzy in detail. 
On the other hand, the upper row that 
represents the 20 inch cone distance 
presents a distinctly different appear- 
ance. Even the roentgenograms with 
object-film distances beyond practical 
limits for the average mouth show good 
detail and definition. For example, on 
comparison of roentgenograms No. 6 
with No. 1, the changes are perceptible 
only as a slight degree of magnification 
of the image; whereas the row of roent- 
genograms representing the 8 inch cone 
distance displays, by diffusion of detail 
and greater magnification of image, con- 
siderably less latitude in object-film 
distance. 

In following the same pattern in ex- 
amining Section B (Fig. 3, lower), it 
is possible to illustrate even more out- 
standing changes. The larger, longer- 
rooted teeth and better quality of the 
osseous structures appear to make the 
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Figure 5 


geometric unsharpness even more ap- 
parent when the 8 inch cone distance 
is used. Also, although all the images 
are blurred and obscured, the magnifi- 


cation of image is more obvious. The 
greatest changes appear to be in the 
images representing the osseous tissues 
and such structures as the periodontal 
membrane spaces, apices cf the teeth 
and root canals—all of which are 
vital for interpretative purposes. Again, 
the roentgenograms display considerably 
more sharpness of detail and latitude in 
object-film distance where the 20 inch 
cone distance was used. The No. 6 
roentgenogram in the 20 inch row is 
decidedly more interpretative than the 
No. 3 roentgenogram in which the 
shorter cone distance was used. 

With Screen 1 (Fig. 4, upper), the 
extremes of change appear to be greater 
than with Sections A and B, possibly 
because of the thinness of the object. 
Some diffusion of detail readily can be 


detected in roentgenogram No. 2 in 
which the 8 inch cone distance was 
used, although roentgenograms Nos. 7, 
8, 9 and possibly 10 in the 20 inch row 
appear to retain a high degree of sharp- 
ness of detail. It is of interest to note 
that with the shorter cone distance the 
wire mesh becomes thinner and the open- 
ings between the. wires become larger. 
Screens 2 (Fig. 4, lower) and 3 (Fig. 
5) both appear to display the same 
general characteristics that were evident 
in Screen 1, that is, retention of a high 
degree of definition with the longer cone 
distance and increasing geometric un- 
sharpness with the shorter cone distance 
as the object-film distance is made 
progressively greater. 

Figures 6, 7 and 8 illustrate the adum- 
bral changes that can be expected with 
a slightly larger focal spot, the object- 
film distances and the two cone distances 
remaining constant with those previously 
described. The focal spot in this x-ray 
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Figure 6 
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Figure 8 


unit measured 1.7 mm. All the changes 
in detail that were inherent in the pre- 
ceding figures appear to an even greater 
extent. This is especially noticeable with 
the 8 inch cone distance. All the images 
in the, roentgenograms are larger or 
smaller than their original size, depend- 
ing on the comparative relationship of 
the original size of the object and the 
size of the focal spot. The osseous and 
dental structures are more diffuse in 
outline and detail, and the openings in 
the three screens are so large that the 
separating spaces between the openings 
show a tendency to disappear. In Screen 
1 (Fig. 7, upper), this tendency is the 
most outstanding. 

The last of this series consists of three 
groupings (Figs. 9 and 10). The size 
of the focal spot used was 2.8 mm., the 
size usually found in dental x-ray units 
of older model. This older type of den- 


tal x-ray unit had a 7 inch cone distance, 
which was used in place of the 8 inch 
cone distance previously employed. With 
this shorter cone distance and larger 
focal spot, the geometric unsharpness of 
the images becomes accentuated to an 
even greater degree than is discernible 
in the previous figures. On the other 
hand, although the use of a larger focal 
spot diminishes somewhat the latitude 
in object-film distance when the 20 inch 
cone: distance is employed, the limits 
obtainable are still adequate to maintain 
sharpness of detail in possibly all but 
the largest of mouths. 

The roentgenograms in Figures 11 and 
12, because they are enlarged, illustrate 
better the factor of geometric unsharp- 
ness as it affects roentgenographic de- 
tail. In these figures, a comparison can 
be made of portions of three of the 
objects, Sections A and B and Screen 1. 
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Figure 9 
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Figure 10 


In each of the three pairs of roentgeno- 
grams, an object-film distance of 1 inch 
was maintained, a focal spot of 1.4 mm. 
was used and only the cone distance 
was varied. 

In Figure 11, left, in which the two 
roentgenograms are horizontal, the upper 
one was exposed with a 20 inch cone 
distance and the lower one with an 8 
inch cone distance. The upper roent- 
genogram reveals good detail and defini- 
tion, but in the lower roentgenogram 
geometric blurring and magnification 
are much in evidence. In Figure 11, 
right, the two roentgenograms are ver- 
tical in position, the one on the left 
representing the 20 inch cone distance, 
and the one on the right the 8 inch 
cone distance. Again there is discern- 
ible evidence of the changes that occur 
with variations in cone distance. 

In Figure 12 the diffusion of detail 
in the lower roentgenogram, with the 
8 inch cone distance, is not so apparent. 
However, the degree of magnification of 


image is extremely evident. The upper 
film, with the 20 inch cone distance, 
displays a sharp, clear-cut image. 

From the changes illustrated in the 
preceding figures, it can be deduced 
that the two extremes in cone dis- 
tance, 7 or 8 inches and 20 inches, 
allow little latitude in object-film dis- 
tance with the 7 or 8 inch cone and 
considerable latitude with the 20 inch 
cone. Also, when smaller focal spots 
are utilized, geometric unsharpness and 
magnification of image are minimized 
and more latitude in object-film dis- 
tance can be expected. 

So far, only the extremes in cone dis- 
tance have been considered. To make 
the investigation broader in scope, four 
other cone distances were introduced 
into the problem to determine the lati- 
tude in object-film distance that could 
be expected with their usage. These 
cone distances were 11, 14, 16 and 18 
inches. 

Section B and Screens 1 and 3 were 
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Figure 11 


used as objects. The dental x-ray unit 
had a 1.4 mm. focal spot. Each film 
was numbered roentgenographically with 
lead numerals, Nos. 1 through 11, and 
the sequence of object-film distances was 
exactly the same as in previous group- 
ings. The numbers on either the right 
or left ends of the rows of roentgeno- 
grams indicate the cone distance used. 
In Figures 13 and 14, the top row across 
represents an 18 inch cone distance; the 
second row, a 16 inch cone distance; 
the third row, a 14 inch cone distance; 
and the fourth or bottom row, an 11 
inch cone distance. 

The No. 1 roentgenogram in each 
figure, in which the object was in con- 
tact with the film, displays good sharp- 
ness of detail, regardless of the cone dis- 
tance or the object used. With increases 
in the object-film distance, however, 
noticeable changes in sharpness of detail 
become detectable in the roentgenograms 
of all three objects. The pattern of ge- 
ometric unsharpness is somewhat differ- 
ent for each object, which is probably 
attributable primarily to differences in 
inherent characteristics. For example, 
with Section B (Fig. 13) the first degree 
of geometric unsharpness in the 11 inch 
cone distance row is detected in roent- 
genogram No. 3. The 14 inch row shows 
the first changes in No. 5. The No. 6 
roentgenogram in the 16 inch row and 


the No. 7 roentgenogram in the 18 inch 
row reveal the first diffusion of detail. 
The first changes that occur in Screen 
1 (Fig. 14, upper) become apparent in 
the following roentgenograms: Nos. 3, 
6, 7 and 8, in rows that represent, 
respectively, 11, 14, 16 and 18 inch cone 
distances. In Figure 14, lower, Screen 
3 shows the first degree of diffusion of 
detail in Nos. 4, 6, 7 and 8 in the 11, 
14, 16 and 18 inch cone distance rows, 
respectively. 

These results demonstrate that with 
an object-film distance of 0.5 inch or 
more, a cone distance of at least 14 
inches should be used to maintain the 
highest possible degree of sharpness or 
definition of detail in the dental roent- 
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Figure 13 


genogram. It is strongly recommended 
that even greater cone distances be used 
in all dental roentgenography, out to 
the practical limit of 20 inches. The 
resulting increased latitude of object- 
film distance is an essential factor that 
aids materially in attaining technically 
correct roentgenograms that display high 
definition. 

Voltage changes are not to be con- 
sidered a factor in the phenomenon of 
geometric unsharpness. The penetrating 
qualities of roentgen rays are controlled 
by the voltage that is impressed on the 
x-ray tube. Although the detail of the 
roentgenographic image may be lost by 
being “burned out” by excessive volt- 
age or may not be plainly visible be- 
cause ‘of too much contrast from too 
low a voltage, the sharpness of detail 
has not been changed. Actually, the 


detail either has been lost or has not 
been brought out, the roentgenograms 
either being too dense or having too 
much contrast. 

Figure 15 illustrates that the factor 
of geometric unsharpness persists un- 
changed in roentgenograms that have 
been subjected to voltage changes. 
Three series of roentgenograms were 
taken of Section B, with a dental x-ray 
unit having a focal spot of 1.4 mm. The 
20 inch cone distance was used, and the 
object-film distance was increased in 0.25 
inch steps, from contact to 2.5 inches. 
The x-ray unit was calibrated so that 
the approximate voltages were known. 
The voltage used for the top row of 
roentgenograms was 45.4 kv.p.; for the 
middle row, 49.3 kv.p., and for the bot- 
tom row, 53.2 kv.p. The differential in 
voltage between rows was approxi- 
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Figure 15 


mately 4,000 volts. The correct voltage, 
or penetrating factor, was worked out 
so that the roentgenograms in the middle 
row displayed high contrast and had 
good density. With the middle row as 
a norm, it was apparent by comparison 
that the top row had too much contrast 
from being underpenetrated and that 
the bottom row of roentgenograms was 
too dense from being overpenetrated by 
too high a voltage. If all the indi- 
vidual roentgenograms in each series are 
checked, like numbers checked against 
like numbers, it readily can be seen that 
the factor of geometric unsharpness re- 
mains consistently the same regardless of 
the voltage changes. Consequently, the 
voltage factor, either underpenetration 
or overpenetration, has no relationship 
to the factor of geometric unsharpness, 
but simply makes the detail less plainly 
visible in the roentgenograms by not 


casting the shadowy images or by burn- 
ing them out. 

The thickness of the dental films and 
the cone distance that is employed are 
factors that combine to affect the roent- 
genographic images with a greater or 
lesser degree of geometric unsharpness. 
All double-coated films have an emul- 
sion on both sides of the film base, and 
each emulsion receives a roentgeno- 
graphic image. Because of triangular 
projection, or the divergence of the 
roentgen rays leaving the focal spot, the 
image that is the farthest from the focal 
spot is always the largest. The greater 
the cone distance that is used, the less 
the rays diverge and the more perpen- 
dicular they become as they strike the 
emulsion. Consequently, the two images 
become more closely superimposed, and 
geometric blurring becomes less appar- 
ent. It is unnecessary and usually im- 
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practical to extend the cone distance of 
the modern dental x-ray unit beyond 
~“20 inches. Therefore, it is important 
that the standard dental x-ray film with 
a thin base be used as an aid in mini- 
mizing geometric unsharpness. 

To illustrate this point, one can con- 
duct a simple experiment by comparing 
the detail of the resulting images on a 
standard periapical type of film with that 
on a thicker type of film, for example, 
an occlusal film, cut down in size. The 
same portion of the dental tract should 
be used for comparative purposes in this 
experiment. Also, different cone dis- 
tances, out to the practical limit of 20 
inches, should be used. This experiment 
will show that it is necessary to go con- 
siderably beyond the practical cone 
~limit of 20 inches to reduce the angle 
of incidence of the rays as they strike 
the emulsion of the thicker film before 
the resulting sharpness and definition of 
detail can be favorably compared with 
that of the thinner type. 
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The three primary factors that control 
the degree of geometric unsharpness in 
dental roentgenography are the focal 
spot-film distance, the object-film dis- 
tance and the size of the focal spot. The 
focal spot-film or cone distance should be 
the longest practicable. The object-film 
distance should be proportional to the 
cone distance and great enough to assist 
in attaining anatomic accuracy of the 
images in the roentgenogram. The focal 
spot should be the smallest size available. 

When .geometric unsharpness is mini- 
mized or controlled by the correlation of 
these factors, distortion as a result of 
magnification of the image will be re- 
duced, there will be greater latitude in 
placement of the film in the mouth, the 
shadow of the zygoma will be greatly 
lessened in adumbral size, and the roent- 
genographic images of all the dental 
structures will be sharper and more 
distinct in detail, thereby rendering the 
roentgenogram more interpretative.— 
The Medical Center. 


IMMEDIATE DENTURE SERVICE: 
ADVANTAGES, DISADVANTAGES 


AND TECHNICAL PROCEDURES 


Frank C. Hughes,* D.D.S., Indianapolis 


EAR, uncertainty and embarrassment 

are uppermost in the minds of almost 

all patients approaching the edentulous 
state. They fear the possible pain that 
may be connected with the surgical pro- 
cedures required, and they dread the un- 
certainty and embarrassment of appear- 
ing without teeth before their friends 
and associates. 


*Professor of prosthetic dentistry, School of Dentistry, 
Indiana University 


The practice of placing artificial den- 
tures immediately after the removal of 
the last tooth or teeth is a procedure 
which is definitely increasing in pop- 
ularity. The old practice of extracting 
the teeth and telling the patient to “go 
into seclusion and come back next fall 
for dentures” is all but obsolete. Today 
the patient has an appointment with the 
dentist and in many instances is back 
at his work within an hour or so with 
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no one the wiser. In the meantime, 
with surprisingly little discomfort, he 
has had his remaining natural teeth re- 
placed by an artificial denture which 
often defies detection. The attitude of 
the public toward this kind of service 
will depend upon the dentist and his 
educational efforts. There are so many 
advantages as compared with the dis- 
advantages in this work that dentists 
must continue to place immediate den- 
tures in ever-increasing numbers. 


Advantages 


The advantages of placing immediate 
dentures are: 

1. An embarrassing edentulous period 
of healing and construction time is 
avoided, permitting the patient to con- 
tinue business and social contacts with 
a minimum of interruption. 

2. Less pain results. Dentures act as 
a splint and thus promote healing. 

3. The vertical dimension is main- 
tained. 

4. Patients will not be inclined to 
postpone denture service, thereby often 
risking the harboring of infected teeth 
to avoid loss of time from work. 

5. More lasting stability can be ob- 
tained because a better ridge is formed. 

6. There is less difficulty in handling 
the surrounding tissues, especially the 
tongue. 

7. It is possible to maintain more exact 
individuality. 

8. There is less danger of registering 
incorrect jaw relation (centric and 
vertical dimension) because the patient’s 
remaining natural teeth provide an ac- 
curate guide. 

g. The patient’s experience in accus- 
toming himself to the temporary restora- 
tion will make the permanent restoration 
a much easier task for both the dentist 
and the patient. 

Although masticatory efficiency is a 
secondary consideration, the patient 
certainly is better prepared than if he 
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had to go through an edentulous period. 
After reviewing the foregoing advan- 
tages one might conclude that immediate 
dentures are indicated in every instance 
in which the patient is obliged to lose his 
teeth. This, however, is not the case. 


Contraindications 


There are factors in connection with 
certain conditions and with the individ- 
uality of some patients which contra- 
indicate this service. Following are a 
few of the cases that fall into this clas- 
sification : 

1. Patients whose attitude shows them 
to be unable to appreciate the possibili- 
ties and limitations of this service. In- 
telligent, whole-hearted cooperation on 
the part of the patient is essential. 

2. Cases which by reason of impaired 
physical condition or other factors con- 
traindicate the surgical procedures in- 
cident to removing several teeth and 
preparing the tissues for dentures at one 
appointment. 

3. Cases in which the patient is unable 
or unwilling to make the greater number 
of office visits necessitated by uneven 
settling of the bases and hypertrophied 
tissues. 

4. Cases in which extremely deep over- 
bites or other abnormalities make bal- 
anced occlusion impossible. 


These four contraindications do not 
always present the insurmountable dif- 
ficulties that at first might seem apparent. 
The first objection is almost always 
completely eliminated by a little ex- 
planatory effort on the part of the 
dentist. 


The terrors of the necessary operation 
are often greatly magnified in the mind of 
the patient and may nearly always be 
eliminated by a tactful, sympathetic 
attitude on the part of the dentist. This 
also applies to the exaggerated fears of 
the patient regarding the placing of a 
denture upon the freshly traumatized 
tissues. 
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In the case of the weak or physically 
impaired patient, we may often solve 
the problem by reducing the surgical 
procedures for each appointment. This 
may be accomplished by placing the 
dentures one at a time in cases requiring 
complete’ maxillary and mandibular 
restorations. It is also quite practical to 
remove the canine teeth before final 
impressions are made, leaving only the 
four incisors which are usually sufficient 
to preserve the jaw relations and some 
semblance of the patient’s normal appear- 
ance. 


Cases involving deep overbites may 
usually be modified without making a 
serious sacrifice of the esthetic require- 
ments. As previously indicated, dentists 
must be rather specific in acquainting 
patients with just what may be expected 
and what should not be expected in this 
service. Our problem is not simply sell- 
ing artificial dentures but rather offering 
a professional service which contemplates 
the transition from natural to artificial 
dentures with a minimum of discomfort 
for the patient and with the least possible 
interference with his daily routine. Not 
the least of the objectives is the pres- 
ervation of the patient’s morale by per- 
petuating or improving his normal 
appearance. The practice of immediate 
denture service has been somewhat re- 
tarded by the dentist’s hesitancy to 
perform the operation required in the 
cases that necessitate trimming of the 
alveolar process. 


Some operators place these restorations 
without the anterior gum facing, butting 
the teeth against the ridge. Having 
observed the result of this practice in 
many cases I am inclined to condemn 
it as a routine procedure. If the max- 
illary anterior alveolar process is very 
thick, perhaps this would be the pro- 
cedure of choice, but in the majority of 
cases ridge and arch form will be better 
preserved if they have the support of the 
labial flange of the restoration. Other 
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elements to consider are increased sta- 
bility and the fact that the patient will 
more readily accustom himself to the 
secondary dentures. In no instance do 
we construct a lower denture without 
the labial gum facing. 


Procedure 


Following is a somewhat abbreviated 
rationale of the procedure employed in 
the prosthetic clinic at the School of 
Dentistry, Indiana University. When we 
have a patient in need of complete 
artificial dentures, a generous portion of 
the time allotted for the first appoint- 
ment is utilized in acquainting the 
patient with the complete plan which 
will extend over a period of six to 
eighteen months, from the extraction of 
the first posterior teeth until the per- 
manent denture is in service. I should 
like to emphasize that the success of our 
efforts and the patient’s appreciation of 
them are greatly dependent upon this 
explanation. We should present this 
explanation in nontechnical language 
and be sure that the patient understands 
it. 

We should explain that immediate 
dentures are a treatment designed more 
for appearance than for masticatory 
service and that the patient should re- 
vise his intentions of going out and 
testing them on a big steak the day they 
are delivered. We usually suggest that 
our patients test new dentures on a 
glass of malted milk, a bowl of soup 
or some similar material. 


Patients usually request an estimate 
of the probable length of service for the 
first denture. We tell them that the 
denture should serve for three months 
to a year depending upon the rate of 
alveolar resorption. There is no pos- 
sibility of placing a permanent denture 
immediately after removal of the natural 
teeth. This statement is made despite 
the fact that we see patients nearly 
every day who have been wearing pri- 
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mary dentures for a year or longer. I 
have never seen one of these cases which 
would not, in my opinion, benefit from 
the construction of a new denture. 
Having satisfied ourselves and the pa- 
tient regarding the probable outcome of 
our efforts, we proceed to remove all of 
the posterior teeth. This may require 
several appointments, depending upon 
the number and condition of the teeth 
and the physical condition of the patient. 
Any abnormalities, such as maxillary or 
mandibular tori or large tuberosities, 
should be surgically corrected at this 
time. The patient is now dismissed for 
a period of thirty to ninety days, de- 
pending again upon the number of teeth 
removed and the extent of the operation 
involved. It is desirable that the posterior 
alveolar ridges be healed to the extent 
that they will tolerate the stress of the 
dentures with a minimum of discomfort. 


Impression Technic 


There are a number of impression 
technics which, in the hands of skillful 
operators, will give acceptable results. 
Described here is the one which we have 
been using for some time and which, 
while giving an acceptable impression, is 
sufficiently simple to be effective in the 
hands of inexperienced students. 

Primary impressions are taken in col- 
loid material, using stock perforated 
trays. Casts are poured in plaster of 
paris. 

Shellac base plates are adapted to 
these casts to form trays in which the 
final impressions are made. Care should 
be exercised in adapting these trays, 
making certain that they cover as great 
an area as possible and at the same time 
do not extend onto mobile tissue. They 
should be trimmed just short of the 
mucobuccal fold in the buccal areas and 
about one-sixteenth of an inch short 
of the lingual surfaces of the remaining 
anterior teeth. They should be slightly 
overextended on the posterior palatal 
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margin and final adjustment of this 
border is made in the mouth. It is 
impossible to determine accurately the 
correct posterior border of an upper 
denture on a cast. This must be done 
in the mouth. Inaccuracy in the location 
of this border is the cause of many fail- 
ures in maxillary denture construction. 
The tray once adjusted to our satisfaction 
is post-dammed with soft carding wax. 
The tissue side of the tray is now coated 
with a fairly thin mix of impression 
paste and is seated in the mouth under 
light but continuous finger pressure. 
The impression may be removed, cor- 
rected and reseated as many times as is 
necessary to give accurate results. We 
now have a finished border-trimmed 
impression of all the area that will sup- 
port the denture except that part oc- 
cupied by the remaining anterior teeth. 
This partial impression is now seated 
firmly on the tissues and a perforated 
tray partially filled with colloid material 
is inserted over it, completing the im- 
pression of the anterior teeth and tissue 
area. It should be remembered that the 
buccal borders taken in the paste repre- 
sent finished margins and any colloid 
material extending beyond them should 
be trimmed off. This impression technic 
may sound a bit involved but it is really 
very simple and is far superior to the 
use of the preliminary colloid impression 
for the final cast. The chief advantages 
are in the greater accuracy of the border 
areas and the absence of distortion of the 
posterior palatal area which inevitably 
results from the excessive amount of 
material and inaccurate fitting of the 
perforated trays used in the original 
impression. 

Casts are poured in a good grade of 
plaster or preferably in artificial stone. 
Bite blocks are constructed by adapting 
shellac base plates to the casts and attach- 
ing wax occlusal rims. Jaw relation is 
registered by interposing a one-eighth 
inch layer of soft equalizing wax between 
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the occlusal rims and having the patient 
close in centric relation which is easily 
determined by the remaining teeth. The 
casts should now be mounted on an 
anatomic articulator. 

Condylar adjustment may be made by 
interposing soft wax between the oc- 
clusal rims and making a protrusive bite 
registration. 


Arrangement of Teeth 


Teeth are now selected. This usually 
perplexing problem is greatly simplified 
by the presence of the patient’s anterior 
teeth. Almost unlimited opportunities 
for the application of artistic skill are 
offered in the selection and arrangement 
of teeth in these cases. 

The average patient is unappreciative 
of the suggestion of “artistic irregularity” 
in artificial tooth arrangement. Patients 
are frequently appreciative or un- 
appreciative of our effort without be- 
ing able to explain why. This pleasing 
reproduction of minor irregularities is 
more readily appreciated in immediate 
dentures because the patient has not had 
an opportunity to forget the particular 
arrangement of his natural teeth as is 
often the case after an edentulous period. 


We are using an increasing number 
of the new plastic teeth and in quite 
a few instances they offer possibilities in 
estheiics not possessed by the porcelain 
teeth. This is especially true regarding 
variations of individual tooth structure. 
Tooth arrangement is begun by cutting 
the anterior teeth from the upper cast 
on one side of the median line and re- 
placing them with the porcelain or 
plastic substitutes. This is a variation 
of the usual method of replacing the 
teeth singly; and, although it is more 
simple to do, we think it produces re- 
sults which are better or at least equally 
as good. We now proceed with the maxil- 
lary anterior teeth on the opposite side, 
after which a similar procedure is re- 
peated on the lower teeth. 
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At the same time that the teeth are 
cut from the cast, the cast is trimmed in 
such a manner as to represent removal 
of the interseptal alveolar process and 
the removal of a sufficient amount of the 
labial plate to permit the placing of a 
gum front without producing an un- 
desirable fullness of the lips. 

Trimming of the casts should be done 
carefully, an attempt being made to re- 
form the bony alveolar ridge in the 
patient’s mouth at the time the dentures 
are placed. The extent of the reforma- 
tion obviously’ will be determined by 
the amount of trimming which was done 
on the cast. It is my experience that 
we may alter these casts rather generously 
without producing the need for extensive 
surgical procedures at the time the teeth 
are extracted. 

Except in cases presenting very prom- 
inent alveolar ridges, the necessary op- 
eration is usually uncomplicated. 

The general pattern of arrangement 
of the patient’s natural teeth is used as 
a guide in positioning the anterior teeth. 
We still have the casts made from the 
preliminary impressions and these may 
be used as models. Modifications may be 
made in an effort to correct unsightly 
irregularities or deformities and in the 
reduction of excessive overbites. 

The positioning of the posterior teeth 
should follow the usual pattern designed 
for the full use of mechanical efficiency, 
as in the case of any complete denture 
restoration. Balanced occlusion should be 
one of our objectives, since this factor 
plays such an important part not only 
in the efficiency and comfort of the 
restoration but also in the preservation 
of desirable form of the tissues that 
support the denture. 


Finishing the Denture 


The wax model dentures are now 
flasked and the wax is eliminated. Be- 
fore packing the base material in the 
flasks, a compound impression of the 
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denture area is made and a cast is con- 
structed. This cast may be used in the 
construction of a transparent surgical 
template or may be used as a reference 
when removing the teeth and preparing 
the tissues for dentures. 

The dentures are processed in the 
usual manner and are delivered to the 
patient upon completion of the op- 
eration. Although it is not within the 
scope of this paper to give details of 
surgical preparation of the mouth for 
dentures, this work is such an intimate 
part of immediate denture service that 
I shall attempt a brief description of the 
procedure practiced at Indiana Uni- 
versity. 


Surgical Preparation 


A vertical incision is made at each 
distal extremity of the group of teeth 
to be removed. These two incisions are 
connected with a third, extending along 
the cervical margin. A flap is laid back, 
exposing the labial alveolar process. The 
teeth are then removed with forceps and 
the interseptal bone is clipped off with 
rongeurs. The labial process is next 
removed to correspond to the trimming 
previously done on the cast. The alveolar 
ridge is smoothed with bone files and 
surgical burs after which the edges of 
the soft tissues are brought together and 
sutured with black silk. Suturing may 
be omitted when few teeth are removed 
and there is little or no pathologic con- 
dition present. 

The dentures are placed in position 
and checked for necessary adjustments 
of .borders and occlusion. Gross dis- 
crepancies are corrected and the patient 
is given an appointment for the next day 
with instructions not to remove the 
dentures during the interval. At the 
second appointment further adjustments 
may be made if necessary and the patient 
is dismissed for a week. At the end of 
. this time the tissues usually will be healed 
fairly well and the patient is dismissed 
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with instructions to call for further ap- 
pointments as occasion may demand. 

As already nientioned, periodic ad- 
justments are likely to be necessary as 
resorption takes place. In the mean- 
time, however, the patient is able to go 
about his usual activities without em- 
barrassment and at the same time he is 
being prepared both physically and psy- ° 
chologically to be an ideal subject for 
the secondary denture. 


Secondary Dentures 


The second phase of treatment is the 
construction and placing of the secondary 
denture which is required within from 
three months to a year after placing the 
primary restoration. This may mean 


simply relining or other modifications of 
the primary denture or it may entail 
the construction of an entirely new 
restoration. There is something to be 
said for and against both procedures. 
Making an entirely new restoration is 


indicated for the following reasons: 


1. The patient is not deprived of the 
use of his dentures even for a day. 


2. We are frequently troubled with 
a limited denture space for the primary 
restoration which necessitates a great deal 
of grinding and marring of the occlusal 
anatomy of the teeth. This objection is 
eliminated if we make a new denture, 
because of the additional space gained 
by reason of resorption. 


3. Conditions are much more fa- 
vorable for recording mandibular ex- 
cursions and making compensatory artic- 
ulator adjustments in the completely 
edentulous cases. 

4. There is usually need for some de- 
gree of bite opening which is more readily 
accomplished when making a new case 
because the work is done in two stages 
with a minimum of discomfort for the 
patient. 

5. It is very often desirable to make 
some rather radical modifications in the 
arrangement and appearance of the 
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natural teeth. This may be accomplished 
with less embarrassment for the patient 
if it is done in two stages, which would 
be possible if the case were remade. 

Relining the primary dentures presents 
two advantages: there is probably less 
readjustment required of the patient 
both in the matter of appearance and 
in the “feel” of the restoration; and the 
expense is smaller. 

Our over-all objective in denture con- 
struction is the application of measures 
that will make the transition from natural 
to artificial dentures a period which will 
provide the greatest satisfaction and 
comfort for the patient. 


Summary 


The practice of forcing patients to go 
through an edentulous period during the 
transition from natural to artificial teeth 
is obsolete. The advantages of immediate 
denture service outweigh the disadvan- 
tages to such an extent that this service 
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should be adopted as routine procedure 
for patients who must lose their natural 
teeth. Dentists should constantly strive 
to educate their patients regarding the 
possibilities and limitations of this service. 
Radical surgery in connection with most 
of these. cases is neither necessary nor de- 
sirable. Operations should be limited to 
the removal of the teeth, the elimination 
of pathologic areas and such trimming of 
the alveolar process as is necessary for a 
pleasing esthetic result. Immediate den- 
tures should be superseded by secondary 
restorations within from three to twelve 
months. This work represents a definite 
advancement in professional service and 
will in turn afford greater remuneration 
for the dentist. However, the greatest 
reward will be the happiness and satis- 
faction resulting from our association 
with enthusiastic and appreciative pa- 
tients and the knowledge that we have 
made a major contribution toward their 
health and comfort.—1121 West Mich- 
igan Street. 


USE OF FLUORINE IN PREVENTION OF DENTAL CARIES 
ill. A CONSIDERATION OF THE EFFECTIVENESS 


OF VARIOUS FLUORIDE MIXTURES 


. G. Bibby,* D.M.D., Ph.D., B.D.S., Boston 


N.AN earlier paper’ we reported that a 
significant reduction in the activity of 
dental caries had been produced by 

making applications of 0.1 per cent solu- 
tion of sodium fluoride to the teeth. This 


*Dean, Tufts College Dental School, Boston. 

Read at the Twenty-Second Annual Meeting of 
the International Association for Dental Research, Chi- 
cago, March 18, 1944. 

1. Bi THe Use of Fluorine in the Pre- 
Caries. II. Effect of Sodium Fluoride 
Applications. J.A.D.A. 31:317 (March 1) 1944. 


finding suggests that other fluoride mix- 
tures might be more effective in reducing 
dental caries. It is to a consideration of 
this possibility that this paper is devoted. 

In the five years since the completion 
of our original work, several other clin- 
ical studies have been carried out, using 
different fluoride solutions. These suggest 
that higher concentrations of sodium 
fluoride than those we used are equally 
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effective in reducing decay in children? 
but less beneficial in adults* and that 
potassium fluoride* gives similar results. 
Obviously, it would require many years 
to test the effectiveness of a variety of 
fluoride mixtures by means of clinical 
studies. Therefore, the advantage of a 
laboratory approach to our problem is 
obvious. 

Because the whole rationale of control 
of dental caries by the use of fluorine® 
depends upon the assumption, which is 
adequately supported by the results of 
our clinical tests, that the activity of 
dental decay is determined largely by the 
degree of solubility of the tooth sub- 
stance, it stands to reason that the prob- 
able effectiveness of various fluoride mix- 
tures in caries control can be indicated 
by the extent to which they reduce the 
acid solubility of enamel and dentin. Our 
problem then becomes one of determin- 
ing the relative effectiveness of various 
fluoride mixtures in reducing tooth solu- 
bility and seeking ways of increasing 
their potency. If fluoride preparations 
can be found which will reduce tooth 
solubility more than do those which have 
been tested clinically, there will be good 
reason to expéct that such mixtures will 
have increased effectiveness in reducing 
dental decay. 

The dental literature does not seem 
to cast any light on this subject. From 
time to time the inclusion of fluorides in 
dentifrices has been suggested, but in 
no known instance has any of these sug- 
gestions been accompanied by any con- 
sideration of the effects of the proposed 
mixtures on the solubility of enamel or 
Caries ience. Pub. Health Rep. 58:1701 (No- 
vember 19 

3 Arnold, Jr., Dea 
D. The Bites: of Castes Incidence of ingle 
Popel serie of a Fluoride Solution to the Teeth 
of Yow Adult Males of a Military P tion. 


J. D. 23: (June) 1944. 
fs & . D., Human Dental Caries and Top- 


Applied Fluorine: A Preliminary Report. 
5. Bibby. B. G., » Use of Fluorine in the Prevention 
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9:804 (May) 1942. 
of Den Caries. . Rationale and Approach. 
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dentin. The only information related 
to our field of interest is contained in a 
report by Volker® which showed that 
short exposures to dilute concentrations 
of sodium and calcium fluorides reduced 
enamel solubility to approximately the 
same extent, and in an abstract by 
Volker, Bonner and Brudevold’ which 
recorded a reduction of solubility on 
addition of alkyl sulfate to fluoride solu- 
tions. 

In our examination of the solubility- 
reducing effects of various fluoride mix- 
tures the method used was essentially that 
described by Volker.® Fifty milligram lots 
of pure dried enamel or dentin were 
weighed in Berliner crucibles and stirred 
with the test fluoride mixture for twenty 
minutes. After several washings with 
water, a pH 4 sodium acetate-acetic acid 
buffer was added and stirred for twenty 
minutes. The enamel or dentin was then 
washed, dried at 110° for sixty minutes, 
cooled in a desiccator and weighed again. 
The tooth substance lost between the two 
weighings represented the amount which 
had gone into solution. Two control 
values were obtained for each of the 
seven enamel samples and two dentin 
samples used, one by running a test with 
a 0.1 per cent sodium fluoride solution 
and one by using distilled water instead 
of a fluoride-containing solution. All tests 
were run in duplicate or triplicate and 
results which did not check within 1 mg. 
were discarded. 


Findings 


Preliminary tests using 1.0, 0.1, 0.01 
and 0.001 per cent solutions of sodium, 
potassium and ammonium fluorides 
showed that sodium and potassium fluo- 
ride were equally effective in reducing 
enamel and dentin solubility, and that 
ammonium fluoride was at least equally 


6. Volker, J 
Fluoride by the Enamel 
1943- 

7. Volker, J. F., Bonner, J., and Brudevold, 
Observations on the Adsorption of Fluoride ok 
Enamel. J. D. Res: 22: 228 (June) 1943. 
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as active. The solubility reductions pro- 
duced by the 0.01 per cent solutions 
were not materially less than those given 
by the 0.1 per cent solutions. 

To determine whether there would be 
any advantages in combining fluorides 
with reagents of the types used in denti- 
frices, mouthwashes or prophylactic mix- 
tures, sufficient sodium fluoride to make 
a 0.1 per cent solution was added to 
filtrates of slurries of twelve commercial 
toothpastes, two liquid dentifrices, one 
tooth powder, two experimental tooth 
powders compounded in our laboratory, 
a mixture of pumice and peroxide, such 
as is used for carrying out oral prophy- 
laxes, and various dentifrice constituents 
such as calcium phosphate, sodium car- 
bonate, calcium carbonate, magnesium 
carbonate, di-calcium phosphate and 
talc. These mixtures and controls of 
fluoride-free filtrates were then used to 
carry out enamel solubility tests. The 
fluoride-containing mixtures reduced the 
solubility by from 8 to 30 per cent below 
that of untreated enamel. These values 
were almost all less than that given by 
aqueous 0.1 per cent sodium fluoride 
solution (30 per cent) except in two 
instances in which the fluoride-free den- 
tifrice mixtures also reduced enamel solu- 
bility. Low values were given by the 
carbonate and phosphate mixtures. The 
most interesting finding was that the 
mixture of sodium fluoride and hydrogen 
peroxide reduced enamel solubility by 
approximately 60 per cent. These results 
. led to the conclusion that fluorides still 
exert some solubility-reducing effect on 
the teeth when mixed with dentifrice 
constituents but that in most instances 
such mixtures were less active than were 
ordinary aqueous solutions of sodium 
fluoride. The marked reduction of solu- 
bility produced by the sodium fluoride 
and hydrogen peroxide mixture was suf- 
ficiently striking to justify a study of the 
possible reactions involved in it. 

To determine the mechanism by which 
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the mixture of hydrogen peroxide and 
fluoride exerted its marked effect several 
tests were made, using two samples of 
hydrogen peroxide and three different 
samples of enamel. To rule out the pos- 
sibility that oxygen bubbles were prevent- 
ing full contact between the enamel and 
the buffer solvent, some of these enamel 
samples were dried between the peroxide 
treatments and the exposures to the 
buffer. Full solubility reductions still 
resulted. To determine whether oxidation 
played any part, samples of peroxide 
were reduced with catalase and heat. 
This reduced peroxide was still fully 
effective in reducing solubility. The re- 
maining possibility seemed to be that the 
increased effectiveness of the fluoride- 
peroxide mixture was related to the acid- 
ity of commercial hydrogen peroxide. 
This was easily confirmed by testing the 
effects of acidulated fluoride solutions. 
The finding that the effect of sodium 
fluoride was increased in an acid medium 
indicated the need for determining the 
pH range at which the fluorides would 
exert their maximal solubility-reducing 
effects. To determine this a series of 
buffers ranging from pH 3 to pH 11 
were made. To these was added sufficient 
sodium fluoride to give a final concen- 
tration of 0.1 per cent. Thereafter the 
pH was measured electrometrically. It 
was found that the solubility-reducing 
effect of sodium fluoride was diminished 
in the high pH ranges and that it in- 
creased in acid mixtures, there being a 
marked increase in activity when a pH 
of 4.0 was reached. Figure 1 demonstrates 
this effect on a single sample of dentin. 
Table 1 summarizes results on a variety 
of enamel samples. This table shows that 
the average reduction of solubility pro- 
duced by treatment with sodium fluoride 
was 26.5 per cent and that this was in- 
creased to an average of 48.6 per cent 
when the same enamel was treated with 
acidulated sodium fluoride solutions. In 
other words, the acidulation almost dou- 
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Fig. 1.—The solubility-reducing effect of various fluoride solutions on a single 
sample of dentin is graphicly shown 


bled the effectiveness of the sodium fluo- 
ride solutions. 


Further Experiments 


Further tests were carried out to dis- 
cover something about the conditions 
under which the acidulation of fluorides 
increased their effects on tooth solubility. 
It was found that similar solubility reduc- 


tions were produced after acidulation of 
potassium and ammonium fluorides al- 
though dilution of the fluorides from a 
0.1 to 0.01 per cent solution reduced 
their effectiveness to a much greater 
extent than did a like dilution of aqueous 
solutions. Fluoride solutions in pH 4 
citrate buffers were equally as active as 
those in acetate buffers, but those in lac- 
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Table |.—Effect of acidulated fluoride treatments 
on enamel solubility. Sodium acetate-acetic acid 
buffer was used 


Percentage of Enamel Dissolved 


H,O 0.1 PerCent/0.1 PerCent 
(Control) NaF 


NaF (pH 4) 


22.2 
17.0 
19.6 
14.2 
16.0 
23.0 
16.8 


xX 


NN 
ONC 
+ 


Average 
Solubility 26.3 18.4 


All figures represent averages of two or more checking 
duplicate tests. 


tates seemed less so. Acidulation with 
common inorganic acids gave kindred 
results. Additions of alcohol, glycerin, 
Zephiran, aerosol and alkyl sulfate did 
not modify the results. 

To examine further the possibility that 
certain fluorides might have a greater 
capacity for reducing tooth solubility 
than others, it was decided to investigate 
the effects of acidulated solutions of some 
of the less common fluorides on enamel 
solubility. Unfortunately we were forced 
by wartime conditions to prepare most 
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of our own reagents, thus limiting the 
range of these tests and possibly reducing 
the purity of our fluorides. The findings 
are presented in Table 2. It appears that 
the fluorides of barium, strontium and 
zinc are nearly as effective as sodium 
fluoride and that copper fluoride may 
have some additional potency. The most 
striking finding is the marked effective- 
ness of lead fluoride which in this series 
of tests reduced enamel solubility by as 
much as 85 per cent below that of 
untreated enamel, compared with a 55 
per cent reduction produced by sodium 
fluoride. This reduction of solubility was 
equally as marked when the lead salt 
was mixed with a pH 4 lactate buffer, 
and only slightly less when a citrate 
buffer was used. In aqueous solutions the 
lead fluoride also showed a proportion- 
ately greater effectiveness than sodium 
fluoride. 

The results recorded here seem to 
establish quite definitely that the effect 
of fluoride solutions in reducing tooth 
solubility can be increased by having 
them react in an acid medium at approx- 
imately pH 4. The results also suggest 
that there would be advantages in em- 
ploying acidulated solutions wherever 
topical fluoride treatments are being used 


Table 2.—Effects of acidulated solutions of various fluorides on enamel solubility. Sodium acetate- 
acetic acid buffer was used 


0.1 Per Cent 
Fluoride 
Solutions 


Number 
of 
Tests 


Initial Weight 
of Enamel in 
Grams (Average) 


Change of Weight 
After Treatment, 
in Grams (Aver.) 


Weight of Enamel 
Dissolved, in 
Grams (Average) 


Average Per Cent 
of Enamel 


Dissolved 


Zn F; 
CuF; 
*PbF: 
NaF 
BaF; 


(Control) 


NON WN 


.0499 
0498 
0500 
0497 
0534 
0513 
0505 
0501 
0517 
0504 


0057 
00495 
0019 
.0056 
0065 
0057 
0083 
.0079 
0103 
.0108 
0124 


11.4 
9.8 
3.9 

11.3 

12.1 

11.2 

16.5 

15.8 

20.0 

21.3 

24.8 


*o.06 per cent solution 
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for purposes of caries control. Preliminary 
clinical studies* have already demon- 
strated that such acidulated solutions do 
reduce caries activity but since these tests 
are not directly comparable to those car- 
ried out with nonacidulated fluoride 
preparations no conclusions can be drawn 
regarding the merits of the different 
reagents. 

It is of interest to note that in studying 
the effects of dentifrices on tooth solubil- 
ity it was observed that some of the con- 
trol dentifrice mixtures exerted a slight 
solubility-reducing effect on enamel. This 
suggested that tooth solubility was influ- 
enced by other ions besides fluorine. Sup- 
port for this idea was provided by the 
finding that lead and copper fluorides 
produced just such marked solubility 
changes, indicating that supplementary 
reactions between the lead and perhaps 
copper ions were contributing to these 
results. (A fuller discussion of this subject 
has been presented elsewhere.*) Thus we 
are led to the possibility of regarding the 
fluorides as only one of a number of 
groups of chemical reagents which may 
have a profound influence upon the abil- 
ity of the teeth to resist dental decay. 

Whether our findings have a broad 
significance in caries prevention hinges 
on the question of the extent to which our 
laboratory tests on tooth solubility have 
value in predicting how effective making 
applications of chemicals to the teeth 
would be in reducing caries activity. 
The results of clinical studies in chil- 
dren’?*? indicate that there is a fairly 
direct correlation. The results in adults,** 
however, show no such relationship. This 
apparent contradiction can, we believe, 
be reconciled if it is borne in mind that 
the powdered tooth substance used in the 
laboratory presents a surface which has 


had little exposure to the environmental 
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condition of the mouth. In this respect 
it is comparable to the surface of a 
freshly-erupted tooth rather than that of 
an adult tooth which may have under- 
gone a partial replacement with organic 
material or may have already reacted 
with a variety of ions such as lead, zinc 
or iron. That such chemical reactions 
occur on the tooth surface has been dem- 
onstrated by Sognnaes and Volker’®; and 
Koss and Ginn™ have shown that, at least 
so far as sodium is concerned, this reac- 
tion is more marked on young than on 
mature teeth. Thus we can postulate that 
the freshly-erupted tooth surface (and, 
to a large degree, freshly-powdered tooth 
substance) offers an “immature” or 
“chemically unreacted” surface which 
under ordinary circumstances is a rela- 
tively soluble hydroxyl apatite and any- 
thing which reacts with it to form a less 
soluble apatite or phosphate complex will 
increase the resistance to dental caries. 
To this extent the effects of reagents on 
caries activity in children should be pre- 
dictable by our laboratory studies. 

The foregoing hypothesis can explain 
why fluoride treatments have been effec- 
tive only in children, and it offers a ra- 
tional explanation for Weaver’s’? conclu- 
sion that if fluorine acts to prevent caries 
after tooth formation is complete, it has 
its effect immediately after tooth erup- 
tion. If this hypothesis regarding the 
mode of action of agents which depress 
enamel solubility is correct, it becomes 
essential that any program of caries pre- 
vention employing topical chemical treat- 
ments of the teeth be carried out as soon 
as possible after tooth eruption.* 


10. Sognnaes, R. F., and Volker. F., Studies of 
the Distribution of Radioactive Phdsphores in 
Tooth Enamel of Experimental Animals. Am. J. Phys. 
133:112 (May) 1941. 

11. Koss, W F., and Ginn, J. T., Distribution of 
Sodium in the Teeth and se of Dogs as Shown 
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12. Weaver, R., Fluorine and Dental Caries: Fur- 
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1045 as appeared since this per was ‘completed. 
His finding that caries reduction was much more 
marked in more recently-erupted teeth offers direct 
support for the above hypothesis. 
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Summary 
It has been demonstrated that fluoride 
solutions bring about a more marked re- 
duction of enamel and dentin solubility 
in organic acids when they are buffered 
to pH 4 or below. 
Preliminary evidence is offered that the 


FLUORINE AND THE 


DECIDUOUS TEETH 
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solubility of enamel and dentin can be 
reduced by the action of ions other than 
fluorine. 


The relationship between results given 
in solubility tests and clinical caries pre- 
vention is discussed. — 416 Huntington 
Avenue. 


T. A. Hardgrove, D.D.S., F.A.C.D., Fond du Lac, Wis., and 
F. A. Bull, D.D.S., M.S.P.H., Milwaukee 


which extends downward through the 

eastern portion of the state, beginning 
north of Green Bay and continuing 
southwesterly or nearly south until it 
passes into IIlinois. The fluorine concen- 
tration in water supplies varies in this 
belt. At Green Bay it is 2.3 p.p.m., but it 
is only 0.46 p.p.m. at Fond du Lac and 
less than that at Sheboygan. 

The first efforts on the part of the 
dental profession were to assist in reduc- 
ing the fluorine concentration in the 
water supply in certain areas in the state, 
for the purpose of preventing mottled 
enamel. It then became apparent that 
the children, and the adults too, born 
and reared in the fluorine area did not 
have the same caries experience as those 
living in so-called nonfluorine terri- 


tory. 


Woscne has a large fluorine area 


Previous Investigations 


Surveys that have been conducted on 
children 12-14 years of age definitely 
have established the fact that the inci- 
dence of dental caries is reduced greatly 
when children have been born and reared 
in a fluorine area. The results of these 
surveys have stimulated several cities to 


add fluorine to their public water supply 
to bring the fluorine concentration up to 
1.0 p.p.m. It will be necessary in these 
cities to wait twelve to fourteen years 
before a final checkup can be made 
which definitely will establish the bene- 
ficial effects on permanent teeth of flu- 
orine added to the water supply. This 
necessity need not interfere with periodic 
observation of these teeth, which will 
also be of scientific value. 

As early as 1925' the observation was 
made that there was a reduction in 
caries incidence in both permanent and 
deciduous teeth in fluorine endemic areas. 
In 1938 Dean? reported that fluorine in 
water supplies offered limited immunity 
to caries in the deciduous teeth as well 
as in the permanent teeth. In 1945 
Frisch* reported on the caries incidence 
in deciduous teeth of children in Union 
Grove, Wis. 

In 1943 Bull* conducted a survey of 
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Table 1.—Dental survey of children. 12-14 years of age in Green Bay and Sheboygan (February- 
March 1943) 


| 


avities 
Unfilled Cavities in 


nfilled 


Anterior Teeth 


Total Number 
of Children 
Number of 
Teeth Filled 
Anterior 
Anterior 
Surfaces Filled 


U 
Cc 


Unfilled Cavities in 
Anterior Surfaces 
Teeth Needing 
Extraction 

First Molars 
Unfilled Cavities in 
First Molars 

First Molars 
Needing Extraction 


Filled 
First Molars 


Extracted 


Extracted 


® | Teeth Filled 


Green Bay* 2,729 | 1 105 


Sheboygan{}1,877 |11,993 |2,292 |2,699 


Co 
2 
no 


*2.3 p.p.m. fluorine. 
¢o.05 p.p.m. fluorine. 


Table 2.—Dental survey of children 5-6 years of age in Green Bay and Sheboygan (October- 
November 1945} 


Total Number 
Examined 
Compound 


Teeth Filled 
Fillings 


Anterior 

| Anterior 
Surfaces 
Filled 


Anterior Teeth 
Surfaces with 
UnfilledCavities 


Posterior 
Teeth 
Extracted 

| Posterior 
Teeth Needing 
Extraction 
Teeth with 
Unfilled 
Cavities 
with Unfilled 
Cavities 
Anterior 


Green Bay*.. 


Sheboyganf..| 416 


p.p.m. fluorine. 
to.05 p.p.m. fluorine. 


the permanent teeth in the 12-14 year 
age group in Green Bay and Sheboygan. 
The fluorine content of the public water 
supply in Green Bay was 2.3 p.p.m., and 
in Sheboygan 0.05 p.p.m. On the basis 
of this survey and the more recent study 
on deciduous teeth, Sheboygan recently 
voted to add enough flourine to its public 
water supply to bring the fluorine con- 
centration up to I p.p.m. in an effort to 
reduce dental caries. 

The survey to be reported here, made 
by Bull in 1945, was conducted with a 
two-fold purpose in view: (1) to estab- 
lish the incidence of caries in the decidu- 
ous teeth of those who are born and 
reared in regions where fluorine is natur- 
ally present in the public water supply 
and (2) to attempt to provide some com- 
parable data whereby those cities which 


have started to add fluorine to their pub- 
lic water supply will have a standard by 
which to study the beneficial effects of 
fluorine by the time that the experiment 
has been under way for six years. 

For various reasons, Green Bay and 
Sheboygan were selected to carry on 
this survey of the caries incidence in 
deciduous teeth. The water analysis of 
the two cities showed that the water was 
the same at the time of this survey (1945) 
as it had been at the time of the original 
survey* on permanent teeth in 1943. The 
plan was to examine all kindergarten 
children 5-6 years old, in both cities, who 
were born, and maintained continuous 
residence, in each city. This information 
was obtained by the school authorities 
from the parents. In Green Bay there 
were 557 child:en who met the require- 
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Table 3.—Percentage of children 12-14 years of 
age in Green Bay and Sheboygan with caries 
experiences (February-March 1943) 
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Table 4.—Percentage of children 5-6 years of age 
in Green Bay and Sheboygan with caries expe- 
riences (October-November 1945, 


No | One | Two | ov 


Caries | Caries | Caries 
Experi-| Experi-| Experi- 
ence | ence | ences 


Caries 
Experi- 
ences 


1 Over 
Two 
Caries 
Experi- 
ences 


No One Two 
Caries | Caries | Caries 
Experi-| Experi-| Experi 

ence ence | ences 


Green Bay 
(1,647 
children)* 29.8 

Sheboygan 
(1,877 
children) 


p.p.m. fluorine. 
to.05 p.p.m. fluorine. 


ments of this survey, and in Sheboygan 
there were 416. 


Tabulation of Findings 


The examinations were conducted 
with mouth mirrors and explorers in the 
presence of good light. A tooth that was 
both filled and carious was counted only 
once and then was registered as a filled 
tooth. Of the teeth that were either 
filled or carious, a separate tabulation 


was made if the filling or cavity involved . 


more than one surface of the tooth. All 


Green Bay (557 
children)* 58.1 | 11.8 
Sheboygan (416 
children) 20.4 


*2.3 p.p.m. fluorine. 
fo.05 p.p.m. fluorine. 


proximal cavities in the deciduous molars 
were listed as compound cavitjes. No 
tabulation of missing anterior tegth was 
made, as these teeth were assugmed to 
have been lost naturally. Anterie teeth 
that showed any caries experienge were 
tabulated although they were s to be 
lost and might not require a filling before 
they would be lost naturally. The DMF 
rate is obtained by adding the total num- 
ber of teeth that are listed as either 
decayed, missing or filled, and dividing 
that total by the number of children 
examined. 


Table 5.—Relation of caries experience to economic status of children 5-6 years of age in Green 
Bay and Sheboygan (October-November 1945) 


Children with 
No Caries 
Experience 


Children with |Children with |Children with 


Over Two 
Caries 
Experiences 


One Caries | Two Caries 
Experience | Experiences 


Num-| Per 
ber | Cent 


Num-| Per |Num-| Per |Num-| Per 
ber | Cent} ber | Cent! ber | Cent 


Green Bay*: 
Three schools with highest 
economic level 
Three schools with lowest 
economic level 


Sheboyganf: 
Three schools with highest 
economic level ae 
Three schools with lowest 
economic level 


*2.3 p.p.m. fluorine. 
to.o5 p.p.m. fluorine. 
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Hardgrove-Bull 


Tables 1 and 2 give a complete sum- 
mary of the caries experience in both 
permanent and deciduous teeth in Green 
Bay and Sheboygan. The DMF rate indi- 
cates that there was about three times 
as much caries in permanent teeth in 
Sheboygan as in Green Bay and that 
there was about four times as much 
caries in the deciduous teeth in Sheboy- 
gan as compared with Green Bay. 
Tables 3 and 4 indicate that about 
go per cent of the Green Bay children 
had no caries experience in their per- 
manent teeth, as compared with 3 per 
cent in Sheboygan. About 60 per cent of 
the Green Bay children had no caries 
experience in their deciduous teeth, as 
compared with 20 per cent in Sheboygan. 
In order to determine what effect, if 
any, economic status had on the inci- 
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dence of caries in deciduous teeth in 
these two cities, a further study was car- 
ried on. The authorities in each city were 
asked to determine the three schools 
with the highest economic level and the 
three schools with the lowest economic 
level. The relation of caries experience 
and economic status is shown in Table 5. 
In Green Bay the DMF rate was approx- 
imately 10 per cent greater in the schools 
with the lowest economic level than in 
the schools with the highest economic 
level. In Sheboygan the DMF rate was 
26 per cent higher in the schools with 
the lowest economic level than in those 
with the highest economic level. Appar- 
ently when fluorine is present in drinking 
water as it is in Green Bay, the influence 
of economic status on dental caries is 
reduced.—Commercial Bank Building. 


Estimates of Future Population.—Forecasts of the population of the United States from 1945 to 
the year 2000 were released recently by Director J. C. Capt of the Bureau of the Census, Depart- 
ment of Commerce. These estimates were prepared by the Bureau of the Census in cooperation 
with the Scripps Foundation for Research in Population Problems. They are revisions of the 
forecasts presented in the report, Estimates of Future Population of the United States: 
1940-2000, prepared by Warren S. Thompson and P. K. Whelpton of the Scri Foundation 
for Research in Population Problems, and published by the National Resources Planning Board 
in 1943. The present estimates represent assumptions of medium mortality, medium fertility, 
and no net immigration between 1945 and 2000. 

According to the estimates, the population of the United States will reach a peak of about 
165,000,000 in 1990 and will then begin a gradual decline. The peak represents an ted 
increase of about 25 per cent in the fifty years after 1940 as compared with an increase of more 
than 100 per cent in the half-century before 1940. The age composition of the population is 
expected to continue changing in the direction of increasing proportions in the older age groups 
and decreasing proportions in the younger age groups. At present, approximately 7 per cent 
of the population of the United States is 65 years old and over; for the year 2000 the estimates 
show 13 per cent in this age group. Children under 15 years of age now comprise about 25 
per cent of the population; the forecasts indicate this this group will comprise about 19 per cent: 
of the population in the year 2000. Reflecting these changes, the median age (that age which 
divides the population into two equal groups, one-half being older and one-half younger than 
the median) will increase from about 30 years at the present time to about 37 years in 2000. 

In 1940 there were about 400,000 more males than females in the population of the United 
States. At the present time, there are about 300,000 more females than males. By the year 2000, 
the forecasts indicate that there will be an excess of less than 400,000 females.—Population— 
Special Reports, Series P-46, No. 7. Bureau of the Census, U. S. Department of Commerce, 
September 15, 1946. 
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ROENTGENOGRAPHY 


IN DENTAL PRACTICE 


communicated his discovery of the x-ray in 1895. The dental implications of his 

report were recognized almost at once, and an intensive study of the application of 
the x-ray to dental problems was initiated. Today, roentgenography is accepted 
as an indispensable part of dental examination and diagnosis. It has helped to 
rationalize treatment in oral surgery, periodontia, restorative dentistry, endodontia 
and orthodontics. It has increased the effectiveness of the periodic dental examination 
as a measure of prevention and control. It has demonstrated unmistakably the 
relation that exists between dental diseases and general health. 

Because roentgenography in dentistry is so commonplace today it is, perhaps for 
that reason, not utilized to the extent of its full powers in routine practice. Roent- 
genograms, even of indifferent quality, present so much more information than does 
visual inspection that the dentist does not always demand the larger values that are 
easily obtainable through the skilled use of this medium. Main," in discussing the 
routine shortcomings of dental roentgenograms, places the blame on the failure to 
make sufficient exposures of a questionable area, on the tendency to obtain a fore- 
shortened image and on improper exposure or processing of the film. All of these 
factors not only diminish the usefulness of a particular roentgenogram but may 
cause an entire superstructure of diagnosis and subsequent treatment to be reared 
on a very unsubstantial basis. The roentgenogram, instead of providing an additional 
source of information and confirmation, becomes, then, a new source of error 
‘and misinterpretation. 

This tendency to accept roentgenography in dentistry as an easy routine that no 
longer requires the best attention of the practitioner has been recognized by many. 


1. Main, L. R., Use of the Roentgenogram in Operative Dentistry. J.4.D.A. 29:2174 (December 1) 1942. 
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(= little more than a half century has elapsed since Wilhelm Konrad Roentgen 
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Simpson,’ Ennis,* Warner* and others have called attention to the! necessity. of a 
carefully planned technic that will produce the details essential to sound interpreta- 
tion. In this issue® appears the first of a series of articles which will consider the 
elements of producing undistorted and detailed roentgenograms of dental and oral 
tissues. Fitzgerald’s work indicates that maximum sharpness of detail in all dental 
roentgenograms can be attained in spite of the relatively small size of the structures 
that are usually examined. A Section on Radiology has also been established by the 
House of Delegates of the American Dental Association and will present its first pro- 
gram at the annual meeting in 1947. This renewed emphasis on proper roentgeno- 
graphic technic should lead every dentist to re-examine his own procedures so that 
maximum effectiveness can be obtained from this valuable diagnostic aid. 


COUNCIL ON EDUCATION OFFERS 


THIRD EDITION OF BROCHURE 


ON DENTISTRY AS A CAREER 


Council on Dental Education. This brochure, compiled and edited by Harlan H. 

Horner, secretary of the Council, is designed for the use of high school and college 
guidance officers as well as for prospective dental students. The third edition has 
been thoroughly revised and undertakes to answer directly the many questions which 
come to the minds of young people when they contemplate dentistry as a career. 
As announced in the foreword, the Council on Dental Education “is not engaged 
in the mere recruiting of students, nor in the multiplication of numbers in the dental 
schools.” The Council is desirous, however, of placing in the hands of young men 
and young women who are interested a full account of the educational and profes- 
sional requirements for dental practice in order that they may be helped “wisely 
to determine the choice of a career.” 

In keeping with the dictates of sound vocational guidance, the brochure attempts 
to present the practice of dentistry as it really is and does not try to win recruits by 
glossing over some of the very real problems involved in making a career in dentistry. 
The brochure states very directly that: “The Council on Dental Education, respon- 
sible for this effort to present a truthful picture of dentistry as a way of life, would not 
have you believe that it offers a soft or easy way to carve out a career. Quite the 
contrary is true. It calls for rugged health, sound education, deft fingers, long hard 
hours and a lifelong devotion to a cause. Do not rush into it. Seek advice. Examine 
yourself. Reason with yourself. Appraise the opportunities and possibilities from all 
angles. If you take this important step, you have but to look about you. to dis¢over 
that thousands have found the durable satisfactions of life in the practice of dentistry 
in the past and have won the confidence and appreciation of their fellow men.” 


| third edition of Dentistry as a Professional Career has just been issued by the 


2. S Evaluation of Radiodontic Service in Diagnosis. J.A. ex 30: 1889 ( 1) 1943. 
M., in the Field of Roentgenology. Pennsylvania D. 4% 69 (August) 1944. 
. R., Good X-Ray Technic Necessary for Reliable mnt A . Color D.A. 23:433 (Decem- 
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ANNUAL MEETING OF A.D.A. TO BE 


HELD IN BOSTON, AUGUST 4-8, 1947 


in Boston, August 4-8, 1947. For the first time since 1942, a full-scale scientific 
session will be held and elaborate programs are being prepared by the officers of 
the eleven scientific sections. All scientific section meetings, clinics and exhibits will 


be held in Mechanics’ Hall. 


Convention headquarters will be maintained at the Hotel Statler. While it is not 
possible to accommodate all requests for reservations at the headquarters hotel, 
special arrangements will be made to give precedence to the requests of delegates, 
committee members, trustees and officers. The details of this program will be an- 
nounced when the taking of reservations opens on April 15. No reservations will be 
accepted prior to that date. Assurances have been given by city and convention 
officials in Boston that all possible hotel accommodations will be made available to 
visitors to the Association’s meeting, but some of the wartime shortage of desirable 
hotel accommodations is expected to persist until late next year. Local committees 
will be organized in order to provide suitable housing for all who attend the meeting. 


[i= eighty-eighth annual meeting of the American Dental Association will be held 


JOURNAL OF THE A.D.A. NOW 


PUBLISHED SEMIMONTHLY 


N ORDER to meet the needs of its readers, THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION will be issued twice each month beginning with this issue. The 
former Midmonthly issue has been discontinued and its news features will be 
incorporated into the two regular issues which will appear just prior to the first and 
fifteenth of each month. 


The new publication schedule was undertaken so that a more current and topical 
publication could be produced. All of the regular features, including scientific articles, 
news, abstracts from the literature, book reviews, obituary notices, editorials and 
reports of councils and committees will appear each month. The new publication 
schedule will also permit the presentation of a larger number of scientific articles 
which have had to be withheld because of wartime shortages of space and paper. 
Comments from readers on this change will be received with interest. 
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FULL TEXT OF PROPOSED REVISION 
OF A.D.A. CONSTITUTION AND BYLAWS 
e held HE first complete revision of the Constitutional and Administrative Bylaws of the 
entific ] american Dental Association, which have been in effect since 1922, was submitted 
ers of to the House of Delegates at the recent annual meeting in Miami. They will be 
ts will studied by the Committee on Constitutional and Administrative Bylaws until the next 
annual meeting, when they will be submitted to the House of Delegates for final 
is not action. Constituent and component societies have been asked to study the proposed 
hotel, revision at special or regular meetings and to submit their suggestions to Dr. Percy 
gates, T. Phillips, 18 East Forty-Eighth St., New York 17, chairman of the Committee 
e an- on Constitutional and Administrative Bylaws. 
ill be The revision was prepared by a special committee of the Board of Trustees. Every 
ntion section was thoroughly studied by the Board at the recent annual meeting. Unani- 
le to mous approval was given to all sections with the exception of the following: 
rable Exceptions.—(1) Chapter VI, Section 40: Seven members of the Board of Trus- 
ittees tees voted to approve A and B of this section as presented, while 6 members voted 
ang. to delete A and the first phrase of the first sentence in B; 
(2) Chapter IX, Section 10: Two members voted to delete the Council on Dental 
Trade and Laboratory Relations; 9 members voted to retain this council; 2 members 
were absent; 
(3) Chapter IX, Section 20: One member voted to increase the membership of 
the Council on Dental Health to 9; 10 voted for the membership provision as pre- 
sented; 2 members were absent; 
(4) Chapter IX, Section 20: Two members voted to increase the membership of 
the Council on Legislation to 13; 9 voted for the membership as presented; 2 mem- 
sles: bers were absent; 
The ( 5) Chapter IX, Section 100B: Five members voted to have the last sentence of 
“a this paragraph read: “The Council on Dental Education shall have final authority 
deal on behalf of this Association in accrediting dental schools and courses in related fields 
of dental education, in approving hospital dental departments, internships and resi- 
F dencies and in approving dental specialty boards”; 6 members voted to have this 
ical sentence remain as presented; 2 members were absent; 
les, (6) Chapter IX, Section 100oF: Two members voted to delete this section; 9 mem- 
and bers voted for its retention; 2 members were absent; 
“Se (7) Chapter XI: One member believed this chapter should provide for a Bureau 
cles of Business Administration while 12 members believed this proposal not necessary; 
eas 1 member believed that the advisory committee to the Bureau of Statistics should 


consist of 13, while 12 members believed that the membership as presented was 
sufficient ; 

(8) Chapter XII, Section 50A: Five members voted for deleting item “k”— 
Limited Attendance Clinics; 8 members voted for retaining item “k”; 

(9) Chapter XIV, Section 10A: One member voted for increasing the dues of 
active members to $10; 10 voted to retain the section as presented; 2 members were 
absent. 
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CONSTITUTION OF THE AMERICAN DENTAL ASSOCIATION 


Article | 


Name 
The name of this organization shall be 
the American Dental Association, hereinafter 
referred to as “the Association” or “this Asso- 
ciation.” 


Article II 


Object 
The object of this Association shall be to 
improve the dental health of the public and 
to promote the art and science of dentistry 
in all of their phases. 


Article 


Organization 

SECTION 10. Incorporation: This Association 
is a Corporation organized not for profit under 
the laws of the State of Illinois. If at any time 
this corporation shall be dissolved, no part of 
its funds or property shall be distributed to or 
among its members, but after payment of all 
indebtedness of the corporation its surplus 
funds and properties shall be used for dental 
education and dental research in such manner 
as the then governing body of the Association 
may determine. 


SECTION 20. Central Office: The registered 
office of this Association shall be known as the 
Central Office and shall be located at 222 East 
Superior Street in the City of Chicago, County 
of Cook, State of Illinois. e 
SECTION 30. Branch Offices: Branch offices 
of this Association may established in any 
city of the United States by a majority vote 
of the House of Delegates. 

SECTION 40, Membership: The membership 
of this Association shall consist of an unlim- 
ited number. of ethical dentists and other 
persons whose qualifications and classifications 
shall be as set forth in Chapter I of the 
By-Laws. 

SECTION 50. Constituent Societies: Constit- 
uent societies of this Association shall be those 
dental societies or dental associations which 
have been, or which hereafter may be, char- 
tered as such in conformity with Chapter II 
of the By-Laws. 

SECTION 60. Component Societies: Compo- 
nent societies of this Association shall be those 
dental societies or dental associations which 
have been, or which hereafter may be, organ- 
ized as such in conformity with Chapter III 
of the By-Laws of this Association and in 
conformity with the By-Laws of their respec- 
tive constituent societies. 

SECTION 70. Trustee Districts: The constit- 
uent societies of this Association and the fed- 
eral government dental corps shall be grouped 
into thirteen trustee districts, as provided in 
Chapter IV of the By-Laws. 


Article IV 


Government 
The legislative and governing body of this 
Association shall be the House of Delegates, 
which may be referred to as “the House” or 
“this House,” as provided in Chapter V of 
the By-Laws. 


Article V 
Management 
This Association shall be managed by a 
Board of Trustees which may be referred to 


as “the Board” or “this Board,” as provided 
in Chapter VI of the By-Laws. 


Article VI 


Officers 

SECTION 10. Elective Officers: The elective 
officers of this Association shall be a President, 
a President-Elect, a First Vice-President, a 
Second Vice-President and a Third Vice- 
President, each of whom shall be elected by 
the House of Delegates as provided in Chap- 
ter VII of the By-Laws. 

SECTION 20. Appointive Officers: The ap- 
pointive officers of this Association shall be a 
Secretary, a Treasurer and an Editor, each 
of whom shall be appointed by the Board of 
Trustees as provided in Chapter VIII of the 
By-Laws. 


Articie Vil 

Sessions 
SECTION 10. Scientific Sessions: Scientific 
sessions of this Association shall be conducted 
by the members of the Association as provided 
in Chapter XII of the By-Laws. 
SECTION 20. Business Sessions: Business ses- 
sions of this Association shall be conducted by 


the members of the House of Delegates as pro- 
vided in Chapter V of the By-Laws. 


Article VIII 


Code of Ethics 
The Code of Ethics as set forth in Chapter 
XV of the By-Laws shall govern the profes- 
sional conduct of all members of this Asso- 
ciation. 


Article IX 


Amendments 

This Constitution may be amended by a 
two-thirds (34) affirmative vote of the mem- 
bers: of the House of Delegates present and 
voting’ at a session, provided that the pro- 
posed amendment or revisions shall have been 
presented in writing at any previous session 
of the House of Delegates. 
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Constitution and Bylaws 


three-fourths (34) affirmative vote of the 
members present and voting, provided the 
proposed amendments shall have been pre- 
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sented in writing at a previous meeting of said 
session, and provided that unanimous consent 
has been obtained for their consideration. 


BYLAWS OF THE AMERICAN DENTAL ASSOCIATION 


Chapter | 
Membership 
SECTION 10. Classification: The members of 
this Association shall be classified as follows: 
A. Active members 
B. Life members 
C. Affiliate members 
D. Undergraduate student members 
E. Honorary members 


SECTION 20. Qualifications: 

A. Active Member. Any ethical dentist 
licensed to practice in any one of the states, 
districts, territories or dependencies of the 
United States who is a member in good stand- 
ing of this Association and a member in good 
standing of one of its constituent societies and 
a component thereof if such exists, or any 
ethical dentist who is a member in good stand- 
ing of this Association and who is licensed to 
ae in a territory or a dependency of the 

nited States in which no constituent society 
has been chartered, or any ethical dentist who 
is a member in good standing of this Associa- 
tion and who is a member of a federal govern- 
ment dental corps, shall be classified as an 
active member of this Association. 

B. Life Member. An active member of this 
Association, in good standing for twenty-five 
years, having attained the age of sixty-five 
years, shall be classified as a life member of 
this Association. 

C. Affiliate Member. An ethical dentist 
practicing in any country other than the 
United States who is a member of a recog- 
nized dental organization in such country may 
file with the Council on Membership of this 
Association an application for affiliate mem- 
bership, which shall be referred with the 
Council’s recommendations to the House of 
Delegates for action. If elected, the applicant, 
on payment of dues as provided in Chapter 
XIV of these By-Laws, shall be classified as 
an affiliate member of this Association. 

D. Undergraduate Student Member. Any 
undergraduate student of a dental school 
accredited by this Association, who has been 
recommended by the Dean of such dental 
school, or his appointed representative, on 
payment of dues as provided in Chapter XIV 
of these By-Laws, shall be classified as an 
undergraduate student member of this Asso- 
ciation. 

E. Honorary Member. Any individual other 
than a dentist who has contributed materially 
to the advancement of the art and science of 
dentistry, and who has been elected by the 


House of Delegates on the nomination of the 
Board of Trustees, shall be classified as an 
honorary member of this Association. 


SECTION 30. “In Good Standing”: Any mem- 
ber of this Association who is not under a 
final sentence of suspension or expulsion for 
having been found guilty of a felony, for 
having been found guilty of violating the 
dental practice act of the state, district, terri- 
tory or dependency in which he practices, or 
for violating these By-Laws including the 
Code of Ethics of this Association, and 
whose dues for the current calendar year shall 
have been paid, shall be considered a member 
in good standing of this Association. 


SECTION 40. Privileges: 


A. Active Member. 


a. An active member in good standing shall 
be entitled to receive annually a certificate of 
active membership; THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION, the sub- 


scription price of which shall be ‘included in 


the annual dues; admission to any. scientific 
session of this Association and such other 
services as are provided by the Association 
for the benefit of its members. 


b. An active member in good standing shall 
have the privilege of being elected as a dele- 
gate or alternate delegate to the House of 
Delegates, and of being elected or appointed 
to any office, committee, council, board or 
similar position in the Association. 


B. Life Member. 


a. A life member in good standing shall 
be entitled to receive a certificate of life 
membership, THE JOURNAL OF THE AMER- 
ICAN DENTAL ASSOCIATION, admission to any 
scientific session of this Association and such 
other services as are provided Fa the Associa- 
tion for the benefit of its members 

b. A life member in good standing shall 
have the privilege of being elected as a dele- 
gate or alternate delegate to the House of 
Delegates, and of being elected or appointed 
to any office, committee, council, board or 
similar position in the Association. 

C. Affiliate Member. An affiliate member 
in good standing shall be entitled to receive 
annually a certificate of affiliate membership; 
THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION, the subscription price of which 
shall be included in the annual dues; admis- 
sion to any scientific session of this Associa- 
tion and such other services as are provided 
by the Association for the benefit of its 
members. 
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D. Undergraduate Student Member. An 
undergraduate student member in good stand- 
ing shall be entitled to receive annually a 
membership card; THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION, the  sub- 
scription price of which shall be included in 
the annual dues; admission to any scientific 
session of this Association and such other 
services as are provided by the Association for 
the benefit of its members. 


E. Honorary Member. An honorary mem- 
ber shall be entitled to receive a certificate of 
honorary membership, THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION, admission 
to any scientific session of this Association and 
such other services as are provided by the 
Association for the benefit of its members. 


F. Right of Hearing. Any member who is 
charged by a member of this Association (1) 
with having been guilty of a felony, (2) with 
ce been found guilty of violating the 
dental practice act of the state, district, terri- 
tory, dependency or country in which he prac- 
tices or (3) with violating these By-Laws 
including the Code of Ethics of this Associa- 
tion, shall have the privilege of a hearing. In 
each such instance the accused member shall 
have transmitted to him a written copy of 
the charges brought against him together with 
a notice of the time and place of the hearing, 
such notice to be sent by registered letter 
addressed to his last known address and mailed 
not less than thirty days prior to the day set 
very decision which shall 


for the hearing. 
suspend or expel a member shall be reduced 
to writing and shall contain a copy of the 
charges made against the accused member, a 


recital of the facts found to be true, the 
verdict rendered and the penalty imposed. 
Within three days of the day on which the 
decision is rendered a copy thereof shall be 
sent by registered mail to the last known ad- 
dress of each of the following parties: the 
accused member; the secretary of the com- 
ponent society. to which he belongs, if any; 
.the secretary of the constituent society to 
which he belongs, if any; the chairman of 
the Judicial Council of this Association and 
the Secretary of the American Dental Asso- 
ciation. 


G. Right of Appeal. An accused member 
shall have the right to appeal from a decision 
of his component society to the constituent 
society by Fling an appeal in affidavit form 
with the secretary of the constituent society. 
An accused member or the component society 
concerned shall have the right to appeal from 
a decision of a constituent society to the Judi- 
cial Council of this Association by filing an 
appeal in affidavit form with the chairman of 
the Judicial Council. An accused member, 
the constituent society concerned or the com- 
ponent society concerned shall have the right 
to appeal from a decision of the Judicial 
Council of this Association to the House of 
Delegates by filing an appeal in affidavit form 
with the secretary ‘of the House of Delegates. 

An appeal from any decision to be valid 
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must be filed within thirty days after such 
decision has been rendered. No decision shall 
become final while an appeal therefrom is 
pending. 
Chapter I! 
Constituent Societies 

SECTION 10. Organization: A constituent 
society may be organized and chartered, sub- 
ject to the approval of the House of Delegates, 
upon the application of at least twenty-five 
(25) ethical dentists practicing in any state, 
district, territory, dependency or federal gov- 
ernment dental corps of the United States, 
who are active or life members, in good stand- 
ing, of this Association, except that no such 
society shall be chartered in any state, district, 
territory, dependency or federal government 
dental corps of the United States, where a 
constituent society is already chartered by this 
Association. 


SECTION 20. Name: A constituent dental 
society shall take its name from the state, dis- 
trict, territory, dependency or federal govern- 
ment dental corps within which it is chartered. 
SECTION 30. Powers and Duties: 

A. A constituent society shall have the 

ower to elect its members and to elect its 

Pilly privileged members as active members 
of this Association within the limits imposed 
by Section 40 of this Chapter. 

B. It shall have the power to organize its 
members into component societies within the 
limits imposed by Chapter III, Section 10, of 
these By-Laws. 

C. It shall have the power to make laws, 
rules and regulations to govern its members 
and provide for its financial support provided 
they do not conflict with these By-Laws. 

D. It shall have the power to discipline 
any of its members by suspension or expulsion 
for having been found guilty of a felony, for 
having been found guilty of violating the den- 
tal practice act of the state, district, territory 
or dependency in which he practices, or for 
violating these By-Laws including the Code of 
Ethics of this Association, subject to the pro- 
visions in Chapter I, Section 40, F and G, 
of these By-Laws. 

E. It shall be its duty to collect member- 
ship dues for this Association in conformity 
with Chapter XIV, Section 10, of these 
By-Laws. 


SECTION 40. Membership: The fully privi- 
leged membership of each constituent society 
shall be limited to ethical dentists practicing 
within the territorial jurisdiction of such con- 
stituent society, or to ethical dentists in a 
federal government dental corps, provided that 
each is a member, in.good standing, of a 
component society thereof if such exists, and 
provided that each is an active or life member, 
in good standing, of this Association. 
Definition: Any individual possessing the 
degree of D.D.S., D.M.D. or their equivalent 
who has retired from active practice or who 
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is engaged in activities furthering the object 
of this Association shall be considered to be 
practicing dentistry within the meaning of this 
section. 

SECTION 50. Officers: The officers of a con- 
stituent society shall be a president, secretary, 
treasurer and such others as may be prescribed 
in its constitution and by-laws. 

SECTION 60. Sessions: A constituent society 
shall hold a business session at least once each 
calendar year. 

SECTION 70. Code of Ethics: The Code of 
Ethics of this Association shall be the Code 
of Ethics of each constituent society for gov- 
erning the professional conduct of its members. 


SECTION 80. Constitution and By-Laws: Each 
constituent society shall adopt and maintain 
a constitution and by-laws which shall not be 
in conflict with the Constitution and By-Laws 
of this Association, and shall file a copy thereof 
and any changes which may thereafter be 
made in same with the Secretary of this 
Association. 

SECTION 90. Privilege of Representation: 
Each constituent society shall have the privi- 
lege of representation in the business sessions 
of this Association by one or more fully privi- 
leged members of such society selected to serve 
as Officially certified delegates according to 
the following formula: One (1) delegate for 
twenty-five (25) to ninety-nine (99) mem- 
bers classified as active or life members of this 
Association at the time of each such session, 
one (1) additional delegate for the next two 
hundred (200) such members or fraction 
thereof, and one (1) additional delegate for 
me additional two hundred (200) such mem- 

rs. 


Explanatory note: Regardless of the number 
of members over twenty-four (24) in a con- 
stituent society classified as active or life mem- 
bers of this Association, each constituent 
society shall be entitled to at least one (1) del- 
egate; with one hundred (100) members of 
such classifications, two (2) delegates; with 
three hundred (300) members of such classi- 
fications, three (3) delegates; etc. 

. Each constituent society shall be privileged 
to select from among its fully privileged mem- 
bers the same number of alternate delegates as 
delegates. An alternate delegate may act in 
the absence of a delegate at any meeting of 
the House of Delegates. Each constituent so- 
ciety shall have the privilege of determining 
the alternate delegate who shall be substituted 
for an absent delegate from that constituent 
society. 

SECTION 100. Chartered Constituent Societies: 
The Secretary is authorized to issue a charter, 
in a form approved by the Board of Trustees, 
to each chartered constituent society denoting 
its name and territorial jurisdiction. The fol- 
lowing societies are hereby chartered as con- 
stituent societies of this Association: 

Alabama Dental Association 

Arizona State Dental Society 

Arkansas State Dental Association 
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California State Dental Association 

California State Dental Association, South-: 
ern 

Colorado State Dental Association, The 

Connecticut State Dental Association, The 

Delaware State’ Dental Society 

District of Columbia Dental Society, The 

Florida State Dental Society 

Georgia Dental Association 

Hawaii Territorial Dental Society 

Idaho State Dental Association 

Illinois State Dental Society 

Indiana State Dental Association 

Iowa State Dental Society 

Kansas State Dental Association, The 

Kentucky State Dental Association 

Louisiana State Dental Society, The 

Maine Dental Society 

Maryland State Dental Association 

Massachusetts Dental Society 

Michigan State Dental Society 

Minnesota State Dental Association 

Mississippi Dental Association, The 

Missouri State Dental Association, The 

Montana State Dental Association, Inc. 

Nebraska State Dental Association 

Nevada State Dental Association 

New Hampshire. Dental Society 

New Jersey State Dental Society, The 

New Mexico State Dental Society 

New York, The Dental Society of the 
State of 

North Carolina Dental Society, The 

North Dakota State Dental Association 

Ohio State Dental Society 

Oklahoma State Dental Society 

Oregon State Dental Association 

Panama Canal Zone Dental Society 

Pennsylvania State Dental Society, The 

Puerto Rico, Asociacién Dental de 

Rhode Island State Dental Society 

South Carolina State Dental Association 

South Dakota State Dental Society 

Tennessee State Dental Association 

Texas State Dental Society 

Utah State Dental Association 

Vermont State Dental Society 

Virginia State Dental Association 

Washington State Dental Association 

West Virginia State Dental Society 

Wisconsin State Dental Society 

Wyoming State Dental Association 


Chapter Ill 
Component Societies 
SECTION 10. Organization: Component socie- 
ties may be organized in conformity with a 
plan approved by the constituent society of 
which they shall be recognized entities pro- 
vided, however, that the fully privileged mem- 
bers of each component society shall consist 
of ethical dentists who are members in good 
standing of their respective constituent society 
and of this Association, and provided further 
that each component society shall adopt and 
maintain a constitution and by-laws which 
shall not be in conflict with the Constitution 
and By-Laws of this Association, and shall file 
a copy thereof and any changes which may 
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be made in same with the Secretary of this 
Association. 
SECTION 20. Powers and Duties: 

A. A component society shall have the 

r to elect its members and to elect its 

ully privileged members as fully privileged 
members of the constituent society, within the 
limits imposed by Chapter II, Section 40, of 
these 

B. It shall have the power to make laws, 
rules and regulations to govern its members 
and provide for its financial support provided 
they do not conflict with these By-Laws. 

C. It shall have the power to discipline any 
of its members by suspension or expulsion for 
having been found guilty of a felony, for hav- 
ing been found guilty of violating the dental 
practice act of &. state, district, territory or 
dependency in which he practices, or for vio- 
lating these By-Laws including the Code of 
Ethics of this Association, subject to the pro- 
visions in Chapter I, Section 40, F and G, 
of these By-Laws. 

D. It shall be its duty to collect member- 
ship dues for this Association in conformity 
with Chapter XIV, Section 10, of these 
By-Laws. 


Chapter IV 
Trustee Districts 
SECTION 10. Organization: The constituent 
societies and the federal government dental 
corps shall be grou 


d into thirteen trustee 
districts designated by the numbers 1 to 13 
respectively, each of which shall be composed 
of approximately one-thirteenth of the total 
number of active and life members of this 
Association insofar as is geographically prac- 
ticable. 
SECTION 20. Purpose: The sole purpose of the 
trustee districts is to provide in democratic 
representation of the members of the constitu- 
ent societies and the federal government den- 
tal corps on the Board of Trustees. 
SECTION 30. Composition: The trustee dis- 
tricts are numbered and composed as follows: 

District 1 

Connecticut State Dental Association, The 

Maine Dental Society 

Massachusetts Dental Socie 

New Hampshire Dental Society 

Rhode Island State Dental Society 

Vermont State Dental Society 

District 2 

ma York, The Dental Society of the State 


District 3 

Pennsylvania State Dental Society, The 
District 4 

Army Dental Corps 

Delaware State Dental Society 

District of Columbia Dental Society, The 
Maryland State Dental Association 

Navy Dental Corps 

New Jersey State Dental Society, The 
Public Health Service 
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Puerto Rico, Asociacién Dental de 
Veterans Administration 

District 5 

Alabama Dental Association 

Florida State Dental Society 
Georgia Dental Association 
Mississippi Dental Association, The 
North Carolina Dental Society, The 
South Carolina State Dental Association 
Virginia State Dental Association 
District 6 

Kentucky State Dental Association 
Missouri State Dental Association, The 
Tennessee State Dental Association 
West Virginia State Dental Society 
District 7 

Indiana State Dental Association 
Ohio State Dental Society 

District 8 : 

Illinois State Dental Society 
District 9 

Michigan State Dental Society 
Wisconsin State Dental Association 


District 1o 
Iowa State Dental Society 
Minnesota State Dental Association 


District 11 

Idaho State Dental Association 

Montana State Dental Association, Inc. 

Nebraska State Dental Association 

North Dakota State Dental Association 

Oregon State Dental Association 

South Dakota State Dental Society 

Washington State Dental Association 

Wyoming State Dental Association 

District 12 

Arkansas State Dental Association 

Colorado State Dental Association, The 

Kansas State Dental Association, The 

Louisiana State Dental Society, The 

New Mexico State Dental Society 

Oklahoma State Dental Society 

Texas State Dental Society 

District 13 

Arizona State Dental Society 

California State Dental Association 

California State Dental Association, 
Southern 

Hawaii Territorial Dental Society 

Nevada State Dental Association 

Panama Canal Zone Dental Society 

Utah State Dental Association 


Chapter V 
House of Delegates 


SECTION 10. Composition: The House of Dele- 
gates shall be composed of the officially certi- 
fied delegates of each constituent society and 
one officially certified delegate from each of 
the federal government dental corps not 
organized into a constituent society of this 
Association. The elective officers, voting 
members of the Board of Trustees and past- 
presidents of this Association shall be ex officio 
members of the House of Delegates without 
the power to vote unless duly selected as dele- 
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gates of their respective constituent societies 
or federal government dental corps provided, 
however, that the President of this Association 
shall cast the deciding vote in case of a tie. 
SECTION 20. Certification of Delegates and 
Alternate Delegates: The secretary of each 
constituent society and the ranking adminis- 
trative dental officer of each federal govern- 
ment dental corps shall file with the Secre- 
tary of this Association, at least thirty (30) 
days prior to the first day of the annual ses- 
sion of the House of Delegates, the names of 
delegates and alternate delegates duly selected 
by his society or corps. The Secretary of this 
Association shall then provide each such dele- 
gate and alternate delegate with proper cre- 
dentials which shall be presented to the Com- 
mittee on Credentials of the House of 
Delegates for registration and admission to the 
meetings of the session. In the event of a 
contest over the credentials of any delegate 
or alternate delegate, the Committee on 
Credentials shall hold a hearing thereon, in- 
vestigate the facts and report its findings and 
recommendations to the House of Delegates 
for final action. 

SECTION 30. Powers: 

A. The House of Delegates shall be the 
supreme authoritative body of this Associa- 
tion. 

B. It shall possess the legislative powers of 
the Association. 

C. It shall determine the policies which 
shall govern this Association in all of its 
activities. 

D. It shall have the power to enact, amend 
and repeal the Constitution and By-Laws of 
the Association. 

E. It shall have the power to adopt and 
amend the Code of Ethics for governing the 
professional conduct of the members of this 
Association. 

F. It shall have the power to grant, amend 
or revoke charters of constituent societies. 

G. It shall have the power to elect affiliate 
and honorary members of the Association. 

H. It shall have the power to create special 
committees of the Association. 

I. It shall have the power to establish 
branch offices of the Association. 

J. It shall have the power to commit the 
Association through complimentary or denun- 
Ciatory resolutions. 

SECTION 40. Duties: It ‘shall be the duty of 
the House of Delegates: 

A. To elect the elective officers 

B. To elect the members of the Board of 
Trustees 

C. To elect the members of the Associa- 
tion’s councils and advisory committees 

D. To select the place of meeting for each 
annual scientific session 

E. To adopt an annual budget 

F. To serve as the court of appeal from a 
decision of the Judicial Council on any disci- 
plinary action taken against any member of 
this Association. 
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SECTION 50. Transfer of Powers and Duties 
of the House of Delegates: The powers and 
duties of the House of Delegates referred to 
in Sections 30 and 40 of this Chapter, Rg" 
the power to amend, enact and repeal the 
Constitution and By-Laws of this Association, 
and the duty of electing the elective officers 
and the members of the Board, shall be trans- 
ferred to, and assumed by, the Board of 
Trustees of this Association in time of extraor- 
dinary emergency. The existence of a time 
of extraordinary emergency shall be deter- 
mined by mail vote of the last House of 
Delegates on recommendation of at least five 
(5) of the elective and appointive officers. A 
quorum for such mail vote shall consist of 
one-fifth (4%) of the members of said House 
of Delegates. A majority of the votes cast 
within thirty (30) days shall decide such 
vote. 


SECTION 60. Annual Sessions: The House of 
Delegates shall convene annually not less than 
one (1) day nor more than three (3) days, 
as determined by the Board of Trustees, pre- 
ceding the opening of, and in the same city 
as, the annual scientific session of this Asso- 
ciation, and shall meet each day thereafter 
until adjournment sine die, except that 
recesses may be taken for not longer than a 
forty-eight (48) hour period. 

SECTION 70. Special Sessions: A special ses- 
sion of the House of Delegates shall be called 
by the President to consider only such busi- 
ness as shall be mentioned in the call, on 
three-fourths (34) affirmative vote of the 
members of the Board of Trustees present and 
voting in a regular or special session, or on 
written request of one-fifth (%) of the offi- 
cially certified delegates who comprised the 
last House of Delegates provided, however, 
that such request shall be made by at least 
one (1) delegate each from not less than one- 
half (%) of the constituent societies. The 
time and place of any special session of the 
House shall be determined by the President 
provided, however, that the time selected 
shall be not more than forty-five (45) days 
after the date the vote was taken or the 
request received. 


SECTION 80. Official Call: 


A. Annual Sessions. The Secretary of the 
Association shall cause to be published in 
THE JOURNAL OF THE AMERICAN DENTAL 
ASSOCIATION an Official notice of the time and 
place of each annual session, and he shall send 
each delegate and alternate delegate a copy of 
such notice, together with his official creden- 
tials, as soon as practicable after each such 
delegate and alternate delegate has been offi- 
cially certified, but not less than twenty (20) 
days before the opening of such session. 

B. Special Sessions. The Secretary of the 
Association shall send an official written 
notice of the time and place of each special 
session and a statement of the business to be 
considered to every officially certified delegate 
and alternate delegate of the last House, not 
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less than twenty (29) days before the open- 
ing of any such session. 

SECTION 90. Quorum: One-fifth (%) of the 
voting members of the House of Delegates 
shall constitute a quorum for the transaction 
of business at any meeting of any session. 


SECTION 100. Officers: 


A. Number and Title. The officers of the 
House shall be a chairman and a secretary. 
The President of this Association shall be the 
chairman, and the Secretary of this Associa- 
tion shall be the secretary. 

In the absence of the President, the office 
of chairman shall be filled by one of the 
Vice-Presidents. In the absence of the Secre- 
tary, the chairman shall appoint a secretary 
pro tem. 

B. Duties. 


a. Chairman. The chairman shall preside 
at all meetings of the House of Delegates, cast 
the deciding vote in case of a tie, appoint 
judges and tellers to assist him in determining 
the result of any action taken by ballot and 
perform such other duties as custom and 
parliamentary usage require. He shall consult 
a professional parliamentarian when a ques- 
tion of order arises provided, however, that 
the decision of the chairman shall be final 
unless an appeal from such decision shall be 
made by a member of the House, in which 
case final decision shall be by a majority vote 
of the delegates present and voting. 


b. Secretary. The secretary shall serve as 
the recording officer of the House and the 
custodian of its records. He shall utilize the 
services of a professional recorder for the pur- 
pose of obtaining a verbatim record of the 

roceedings of the House and shall cause a 
actual record of the proceedings to be edited 
and published as the official transactions of 
the House. He shall serve as the reading 
clerk of the House but may designate an 
assistant to perform this duty. 
SECTION 110. Order of Business, Annual Ses- 
sions: The order of business for meetings of 
any annual session shall be as follows, unless 
changed by a two-thirds (34) affirmative vote 
of the members present and voting: 


A. For all meetings except the last: 


a. Meeting called to order by the chairman 

b. Report of Committee on Credentials 

c. Minutes of previous meeting read and 
approved 

d. Supplemental report of the President 

e. Supplemental report of the Board of 
Trustees 

f. Supplemental reports of councils and 
committees 

g. Reports of reference committees 

h. Unfinished business 

i. New business 

j. Adjournment 

B. For the last meeting: 
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a. Call to order by the chairman 

b. Report of Committee on Credentials 

c. Minutes of previous meeting read and 
approved 

d. Unfinished business 


e. Election of officers, members of the Board 
of Trustees and members of councils and com- 
mittees 


f. Installation of officers 
g. Adjournment sine die 


SECTION 120. Order of Business, Special Ses- 
sions: The order of business for any special 
session of the House of Delegates shall be: 


A. Meeting called to order by the chairman 
B. Report of Committee on Credentials 
C. Reading of the call for special meeting 


D. Transaction of business as provided in 
the call 


E. Adjournment 
SECTION 130. Rules of Order: 


A. Standing Rules. 


a. Reports. All reports, except supple- 
mental reports, of elective officers, Board of 
Trustees, councils and committees shall be 
published under the direction of the Secretary 
of the Association and sent to each delegate 
and alternate delegate at least fourteen (14) 
days in advance of the opening of the annual 
session. All supplemental reports of any such 
officers or bodies shall be distributed if possi- 
ble to each delegate before such report is 
considered by the House. 


b. Recommendations or Resolutions on 
Appropriation of Funds. Any recommenda- 
tion or resolution presented in the House pro- 
posing an appropriation of funds of this 
Association, except that of the annual budget, 
shall be referred without debate to the Board 
of Trustees for consideration and report, at 
the same or a later meeting of the House, 
relative to the availability of such funds. 

c. Consideration of Budget. The annual 
budget shall be submitted to the House of 
Delegates by the Treasurer as soon as possible 
after it is completed by the Board of Trustees, 
subject to the will of the chairman, but in 
all instances it shall be presented at a meeting 
prior to the last meeting of each session. In 
the event the budget as submitted is not 
approved by the Hoyse, all recommendations 
concerning changes shall be referred to the 
Board of Trustees for the preparation of a 
revised budget, which revised budget shall be 
submitted to the House as soon thereafter as 
possible. Such procedure shall be repeated 
until a budget for the ensuing fiscal year 
shall be adopted. 

d. Introduction of New Business at Last 
Meeting. No new business shall be intro- 
duced into the House of Delegates at the last 
meeting of an annual session whether in the 
form of resolution, memorial or otherwise, 
unless by unanimous consent of the delegates 
present and voting. Action on any such new 
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business shall require unanimous affirmative 
vote for adoption. 

B. Additional. The rules contained in 
“Robert’s Rules of Order, Revised,” shall 
govern the deliberations of the House in all 
cases in which they are applicable and not 
in conflict with the preceding standing rules 
or these By-Laws. 

SECTION 140. Committees: The committees 
of the House shall be: 

A. Committee on Credentials. 

a. Personnel. A Committee on Credentials 
consisting of three (3) officially certified dele- 
gates shall be appointed by the President at 
least twenty (20) days in advance of each 
session. 

b. Duties. It shall be the duty of the Com- 
mittee on Credentials: 

(1) To determine and record the roll of 
the House at each meeting and to report same 
at the time provided in the order of business. 

(2) To conduct a hearing on any contest 
which may arise over the certification of any 
delegate or alternate delegate and to report 
to the House its recommendations concerning 
such contest. 

B. Committee on Constitution and By-Laws. 


a. Personnel. A Committee on Constitution 
and By-Laws consisting of three (3) officially 
certified delegates shall be appointed by the 
President at least twenty (20) days in advance 
of each session. 

b. Duties. It shall be the duty of the Com- 
mittee on Constitution and By-Laws to study 
all proposed amendments to the Constitution 
or By-Laws and to make recommendations 
regarding same to the House. 

C. Reference Committees. 

a. Name and.Personnel. Reference com- 
mittees, consisting of three (3) members each, 
shall be appointed by the President at least 
twenty (20) days in advance of each session. 
The names of these reference committees shall 
correspond with the names of councils and 
special committees; for example, “Reference 
Committee on” followed by the name of one 
of the councils or special committees of the 
Association. Additional reference committees 
shall be entitled “Reference Committee on 
Elective Officers” and “Reference Committee 
on Board of Trustees.” 

b. Duties. It shall be the duty of each 
reference committee to consider reports of 
officers, Board of Trustees, its corresponding 
council or special committee of the Associa- 
tion, as the case may be, to conduct an open 
hearing thereon and to report to the House 
its opinions and recommendations. 

D. Special Committees. Special committees 
of the House may be appointed by the chair- 
man, and the chairman shall appoint such 
committees on direction of the House, to serve 
until adjournment sine die of the session at 
which they were appointed, for the purpose 
of performing any duty not otherwise assigned 
by these By-Laws to a committee of the House. 
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Chapter VI 
Board of Trustees 


SECTION 10. Composition: The Board of 
Trustees shall consist of one (1) trustee from 
each of the thirteen (13) trustee districts, and 
such thirteen (13) trustees shall constitute the 
voting membership of the Board. In addition, 
the elective and appointive officers of the Asso- 
ciation shall be ex officio members without the 
right to vote, except in the case of the Presi- 
dent who shall cast the deciding vote in the 
event of a tie. 
SECTION 20. Qualifications: Each trustee must 
be an active or life member, in good standing, 
of this Association, and a fully privileged 
member of one of the constituent societies 
which compose the trustee district he is elected 
to represent. Should the status of any trustee 
change in regard to the preceding qualifica- 
tions during his term of office that office shall 
be declared vacant and the President shall 
proceed to fill such vacancy as provided in 
Chapter VI, Section 70, of these By-Laws. 
SECTION 30. Term of Office: The trustees shall 
be divided into five groups of three, two, 
three, two and three members respectively. 
After the year 1950, the trustees of each group 
shall be elected to serve for a term of five 
(5) years, so that the term of office of the 
members of one group shall expire in each 
year provided, however, that every trustee 
shall hold office until his successor shall have 
been elected and installed. At the annual ses- 
sion of the House of Delegates held in the 
years 1947, 1948 and 1949, trustees shall be 
elected for the following transition terms: In 
1947, two (2) trustees for a term of five (5) 
years and three (3) trustees for a term of 
three (3) years; in 1948, two (2) trustees for 
a term of five (5) years and two (2) trustees 
for a term of three (3) years; in 1949, three 
(3) trustees for a term of five (5) years and 
one (1) trustee for a term of three (3) years. 
At the time of the adoption of these By-Laws, 
the Board of Trustees shall assign one of the 
previously mentioned terms to each trustee 
district according to the year of expiration of 
the term of the trustee from that district. 
Such assignments shall be made in accordance 
with a drawing to be held by the Board for 
that purpose. 
SECTION 40. Nomination: At each annual ses- 
sion of the House of Delegates, the delegates 
from the constituent societies in each trustee 
district in which the term of office of the 
trustee is about to expire shall hold a caucus 
for the purpose of selecting a nominee or nom- 
inees for the office of trustee. Such caucus, in 
each case, shall be called by the trustee whose 
term is about to expire, or by some delegate 
from the district appointed by the President if 
such trustee shall be absent. The notice of 
the time and place of such caucus shall be 
reported to the secretary of the House who 
shall announce same to the House at a con- 
venient time. 

At such caucus the delegates shall nominate 
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one or more candidates for the office of trus- 
tee, whose name or names shall be presented 
to the House at the proper time. Such nomi- 
nations shall be made in accordance with the 
following rules: 

A. In the case of a district consisting of but 
one constituent society, any candidate receiv- 
ing a majority of votes of the delegates present 
and voting shall be the only nominee from 
that district, and the name of such nominee 
shall be presented to the House as the only 
nominee of that district. 

B. In the case of districts consisting of more 
than one constituent society, any individual 
receiving the unanimous vote of the delegates 
present and voting shall be the only nominee 
of the district, and the name of such nominee 
8 be presented to the House as the only 
nominee of that district. 

In the event that one candidate receives ‘a 
majority vote, one or more of the delegates 
voting in the minority may select another 
nominee and the names of both such nominees 
shall be presented to the House as the nomi- 
nee of that district. 

In the event no one candidate receives a 
majority vote after two (2) ballots have been 
cast, the candidates receiving the first, second 
and third highest votes shall be the nominces 
from such district, and the names of these 
three shall be presented to the House as the 
nominees of that district. 

In all cases, the number of votes received 
by each nominee in the caucus shall be re- 
yh to the House. 

C. A nominating speech of four minutes 
shall be allowed in the House in behalf of each 
nominee. Seconding speeches for any nominee 
shall be limited to one (1) minute in length 
and two (2) in number. 

SECTION 50. Election: The trustee shall be 
elected by the House according to the follow- 
ing rules 

A. If there is only one (1) nominee from 
a trustee district, the chairman shall declare 
such nominee elected 

B. If there is more than one (1) nominee 
from a trustee district, the election shall be 
by ballot, and if no nominee receives a major- 
ity of the votes cast on the first ballot, the 
nominee receiving the least number of votes 
shall be dropped and a new ballot taken. 
This procedure shall be repeated until one (1) 
of the nominees receives a majority of all votes 
cast, when the chairman shall declare such 
nominee el 
SECTION 60. Installation: The trustees shall be 
installed by the President or someone dele- 
gated by him at the time scheduled in the 
order of business. 

SECTION 70. Vacancy: In the event of a va- 

me | in the office of a trustee, by reason of 
death, resignation or otherwise, the President 
shall ‘appoint a qualified member of a con- 
stituent society in the trustee district in which 
the vacancy occurs to fill such office until a 
successor is elected by the next House of Dele- 
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gates for the remainder of the unexpired term. 
SECTION 80. Powers: 

A. The Board shall be the managing body 
of the Association, vested with full power to 
conduct all business of the Association, subject 
only to the laws of the State of Illinois, the 
Articles of Incorporation, the Constitution 
and By-Laws and the mandates of the House 
of Delegates. 

B. It shall have the power to establish rules 
and regulations, not inconsistent with these 

By-Laws, to govern its organization, procedure 
and conduct. 

C. It shall have the power to direct the 
President to call a special session of the House 
of Delegates as provided in Chapter V, Section 
70, of the By-Laws. 

D. It shall have the power to nominate to 
the House of Delegates candidates for honor- 
ary membership in this Association. 

E. It shall have full discretionary power to 
cause to be omitted from any official publica- 
tion of the Association any article in whole or 
in part, except the editorials written or ap- 
proved by the Editor. 

SECTION 90. Duties: It shall be the duty of 
the Board of Trustees: 

A. To provide for the maintenance and 
supervision of the Central Office and all other 
property or offices owned or operated by this 
Association. 

B. To appoint a qualified member of the 
Association to the offices of Secretary, Treas- 
urer and Editor, respectively. 

C. To determine the specific time for con- 
vening each annual session of the House of 
Delegates within the limits set forth in Chap- 
ter V, Section 60, of these By-Laws. 

D. To cause to be bonded by a reliable 
surety company any appointive officer or em- 
ployee of the Association, entrusted with Asso- 
ciation funds, for whatever amount deemed 
necessary. 

E. To cause to be audited by a reputable 
auditor all accounts of the Association at least 
semi-annually. 

F. To prepare a budget for carrying on the 
activities of the Association for each ensuing 
fiscal year. 

G. To provide for the publication and dis- 
tribution of all official publications of the 
Association. 

H. To cause to be distributed to the secre- 
tary of each constituent society and component 
thereof all approved plans for increasing the 
principal of the Relief Fund of this Association 
and the rules and regulations for the granting 
of financial aid to dentists and their depend- 
ents. 

I. To submit to the House of Delegates 
nominations for membership in the various 
councils and advisory committees of this Asso- 
ciation, except as otherwise provided in these 
By-Laws 

J. To appoint annually the chairman of 
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each council and advisory committee of the 
Association. 

K. To review the annual written reports 
of all councils and special committees of the 
Association and to make recommendations 
concerning same to the appropriate reference 
committee of the House of Delegates. 


L. To cause to be promulgated in THE 
JOURNAL OF THE AMERICAN DENTAL ASSO- 
CIATION all policies of the Association adopted 
by the House of Delegates. 

M. To act on applications for active mem- 
bership received from the Council on Mem- 
bership. 

N. To submit an annual report to the 
House of Delegates concerning its activities 
and those of the appointive officers of the 
Association. 

O. To ——— such other duties as are 
prescribed by these By-Laws. 

SECTION 100. Sessions: 

A. Reguiar Sessions. There shall be three 
regular sessions of the Board each year: 

a. Immediately after the close of each an- 
nual session of the House of Delegates. 

b. During the months of January, February 
or March, as may be determined by the Board. 

c. Immediately before each annual session 
of the House of Delegates. This session shall 
continue until adjournment sine die of the 
House but may be recessed from time to time. 


B. Special Sessions. Special sessions of the 
Board may be called at any time by the Pres- 
ident, and the President shall call such sessions 
on request of five (5) members of the Board, 
provided that due notice of any such session 
is given to each member of the Board at least 
ten (10) days in. advance of the time sched- 
uled for holding such session, and provided 
further, that no other business shall be con- 
sidered except that provided in the call unless 
unanimous consent is obtained from the mem- 
bers present and voting. 

SECTION 110, Quorum: A majority of the vot- 
ing members of the Board of Trustees shall 
constitute a quorum for the transaction of 
business at any session. 
SECTION 120. Officers: 

A. Number and Title. The officers of the 
Board of Trustees shall be a chairman and a 
secretary. The President of this Association 
shall be the chairman, and the Secretary of 
this Association shall be the secretary. 

In the absence of the President, the office 
of chairman shall be filled by one of the Vice- 
Presidents, and in the event of the absence 
of all of the Vice-Presidents, a voting member 
of the Board shall be elected to serve as chair- 
man pro tem. 

In the absence of the Secretary, the chair- 
man shall appoint a secretary pro tem. 

B. Duties. 

a. Chairman. The chairman shall preside 
at all meetings of the Board, cast the deciding 
vote in the case of a tie and perform such 
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other duties as custom and parliamentary 
usage require. 

He shall utilize the counsel and advice of a 
professional parliamentarian when a question 
of order arises provided, however, that the 
decision of the chairman shall be final unless 
an appeal from such decision shall be made 
by a member of the Board, in which case final 
decision shall be by a majority vote of the 
trustees present and voting. 

b. Secretary. The secretary shall serve as 
the recording officer of the Board and the 
custodian of its records. He shall utilize the 
services of a professional recorder for the pur- 
pose of obtaining a verbatim record of the 
proceedings of the Board and shall cause a 
factual record of such proceedings to be edited 
and published as the official transactions of the 
Board. He shall serve as the reading clerk 
of the Board but may designate an assistant 
to perform this duty. 


Chapter VII 
Elective Officers 
SECTION 10. Number and Title: The elective 
officers of this Association shall be five (5) in 
number: President, President-Elect, First 
Vice-President, Second Vice-President, and 


Third Vice-President, as provided in Article 
VI of the Constitution. 

SECTION 20. Eligibility: Only an active or life 
member, in good standing, of this Association 


shall be eligible to serve as an elective officer. 


SECTION 30. Nominations: At the last meeting 
of each annual session of the House of Dele- 
gates, as provided in Chapter V, Section 110, 
of the By-Laws, nominations for the office of 
President-Elect, First Vice-President, Second 
Vice-President and Third Vice-President shall 
be made orally, but no nominating speech 
shall exceed four (4) minutes in length. Sec- 
onding speeches for any nominee shall be 
limited to one (1) minute in length and two 
(2) in number. 

SECTION 40. Elections: The elective officers 
shall be elected by the House of Delegates, 
and voting shall be by ballot. A majority of 
the votes cast shall be necessary for election. 
In the event that no nominee receives a ma- 
jority of the votes cast on the first ballot, the 
name of the nominee receiving the least num- 
ber of votes shall be dropped and a new ballot 
taken. The same procedure shall be continued 
until one of the nominees receives a majority 
of the votes cast, when the chairman shall 
declare such nominee elected. 

SECTION 50. Tenure of Office: The elective 
officers shall serve for a term of one (1) year 
or until their successors are elected and in- 
stalled. 

SECTION 60. Installation: The elective officers 
shall be installed at the last meeting of each 
annual session of the House as provided in 
Chapter V, Section 110, of the By-Laws. The 
President-Elect shall be installed as President 
at the next annual session of the House follow- 
ing that of his election. 
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SECTION 70. Vacancies: In the event the office 
of President becomes vacant, the First Vice- 
President shall become President for the unex- 
pired portion of the term. In the event the 
office of First Vice-President becomes vacant, 
the Second Vice-President shall become the 
First Vice-President for the unexpired portion 
of the term. In the event the office of Secand 
Vice-President becomes vacant, the Third 
Vice-President shall become the Second Vice- 
President for the unexpired portion of the 
term. A vacancy in the office of Third Vice- 
President shall be filled by a majority vote 
of the Board of Trustees. In the event the 
office of president-elect shall become vacant, 
the office of President for the ensuing year 
shall be filled at the next annual session of 
the House in the same manner as that pro- 
vided for the nomination and election of 
elective officers, except that the ballot shall 
read “President for the Ensuing Year.” 
SECTION 80. Duties: The duties of the elective 
officers shall be: 
A. President. 
President: 


It shall be the duty of the 


a. To serve as an official representative of 
this Association in its contacts with govern- 
mental, civic, business and professional or- 
ganizations for the purpose of advancing the 
objects and policies of this Association 

b. To serve as chairman of the House of 
Delegates and as chairman and ex officio mem- 
ber of the Board of Trustees, performing the 
duties of such offices as are provided in Chap- 
ters V and VI of these By-Laws 

c. To preside at the general meetings of 
the annual scientific session and to deliver an 
address at the opening general meeting of 
such session on such matters as he may deem 
important to the public and the dental pro- 
fession 

d. To call special sessions of the House of 
Delegates and the Board of Trustees as pro- 
vided in Chapters V and VI of these By-Laws 

e. To appoint the members of all commit- 
tees of the House of Delegates as provided 
in Chapter V of these By-Laws 

f. To fill any vacancies in the office of 
trustee as provided in Chapter VI, Section 
70, of these By-Laws 

g. To submit a written report of the activi- 
ties of his office to the House of Delegates 

h. To perform such other duties as may 
be provided in these By-Laws. 

B. President-Elect. It shall be the duty of 
the President-Elect: 

a. To assist the President as requested 

b. To serve as an ex officio member of the 
House of Delegates, unless he is serving as an 
officially certified delegate 

c. To serve as an ex officio member of the 
Board of Trustees 

d. To succeed to the office of President 
without other election at the next annual ses- 
sion of the House of Delegates after that at 
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which he was elected to the office of President- 
Elect. 

C. Vice-Presidents. 
the Vice-Presidents: 

a. To assist the President as requested 

b. To serve as ex officio members of the 
House of Delegates unless they are serving as 
officially certified delegates 

c. To serve as ex officio members of the 
Board of Trustees 

d. To succeed to the office of President, 
First Vice-President or Second Vice-President 
in the event of vacancy in any such office as 
provided in this chapter of these By-Laws. 


Chapter YIll 
Appointive Officers 


SECTION 10. Number and Title: The appoin- 
tive officers of this Association shall be three 
(3) in number: Secretary, Treasurer and 
Editor, as provided in Article VI of the Con- 
stitution. 

SECTION 20. Nominations and Appointments: 
Any voting member of the Board of Trustees 
may nominate any active or life member, in 
good standing, of this Association to any ap- 
pointive office, and the Board shall appoint 
to such office the nominee receiving a majority 
vote of the Board. 

SECTION 30. Tenure of Office and Salary: The 
Board of Trustees shall determine the tenure 
of office and salary of each appointive officer, 
but the term of any such officer shall not 
exceed three years. 

SECTION 40. Duties: The duties of the ap- 
pointive officers shall be as follows: 


A. Secretary. The Secretary shall be the 
principal administrative officer of the Associa- 
tion and shall be directly and solely responsible 
to the Board of Trustees, except in his capacity 
as secretary of the House. It shall be his duty: 

a. To perform those duties ordinarily de- 
volving on the secretary of a corporation 

b. To supervise and manage the Central 
Office and any branch office of the Association 
and to engage all employees except as other- 
wise provided in these By-Laws 

c. To serve as secretary of the House of 
Delegates and as secretary of the Board of 
Trustees 

d. To notify members of councils and com- 
mittees of their appointment and of the duties 
assigned to each 

e. To supervise and coordinate the activi- 
ties of ail councils, bureaus and committees 
in regard to their specific assignments by the 
House of Delegates, the Board of Trustees or 
these By-Laws, and to systematize the prepara- 
tion of all reports of such councils, bureaus 
and committees. 

f. To submit a written report on the activi- 
ties of his office at each regular session of the 
Board of Trustees. 

g. To perform all such other duties as are 


It shall be the duty of 
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incident to his office, and which are prescribed 
by the Board of Trustees or these By-Laws. 

B. Treasurer. The Treasurer shall serve as 
custodian of all moneys, securities and deeds 
belonging to the Association which may come 
into his possession, and he shall hold, invest 
and disburse same, subject to the direction of 
the Board of Trustees, and perform such other 
duties as are prescribed by the Board of Trus- 
tees or these By-Laws. 

C. Editor. The Editor shall be the Editor- 
in-Chief of all official or specialty journals of 
the Association and, as such, shall exercise 
full editorial control over such publications, 
subject only to policies and procedures estab- 
lished by the Board of Trustees or these By- 
Laws. He shall perform such other duties as 
are prescribed by the Board of Trustees or 
these By-Laws. 


Chapter IX 
Councils 


SECTION 10. Number and Name: The councils 
of this Association shall be sixteen (16) in 
number: 

Council on Dental Education 

Council on Dental Health 

Council on Dental Research 

Council on Dental Therapeutics 

Council on Dental Trade and Laboratory 

Relations 
Council on Federal Dental 
Corps 

Council on History 

Council on Insurance 

Council on International Relations 

Council on Legislation 

Council on Membership 

Council on National Dental Museum and 

Dental Registry 

Council on Relief 

Council on Scientific Session 

Judicial Council 

National Board of Dental Examiners 
SECTION 20. Membership, Nomination and 

Election: 

A. All councils, except the Council on Den- 
tal Education and the National .Board of 
Dental Examiners, shall be composed of five 
(5) members nominated by the Board of 
Trustees and elected by the House of Dele- 
gates. 

B. Council on Dental Education. The 
Council on Dental Education shall be com- 
posed of nine (9) members nominated and 
elected as follows: 

a. Nomination. 

(1) Three (3) members shall be nominated 
by the Board of Trustees from the active or 
life members of this Association, no one of 
whom shall be a member of the faculty of a 
school of dentistry or a member of a state 
board of dental examiners. 

(2) Three (3) members shall be nominated 
by the American Association of Dental Ex- 
aminers from the membership of that body, 


Government 
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no one of whom shall be a member of a 
faculty of a school of dentistry. 

(3) Three (3) members shall be nominated 
by the American Association of Dental Schools 
from its membership. These members shall 
hold positions of professorial rank in dental 
schools accredited by this Association and 
shall not be members of any state board of 
dental examiners. 

b. Election. All members of the council 
shall be elected by the House of Delegates 
from nominees selected as provided in this 
section. 

C. National Board of Dental Examiners. 
The National Board of Dental Examiners shall 
be composed’ of nine (9) members nominated 
and elected as follows: 


a. Nomination. 

(1) Three (3) members shall be nominated 
by the Board of Trustees from the active or 
life members of this Association, no one of 
whom shall be a member of the faculty of a 
school of dentistry or a member of a state 
board of dental examiners. 

(2) Three (3) members shall be nominated 
by the American Association of Dental Ex- 
aminers from the membership of that body, 
no one of whom shall be a member of a fac- 
ulty of a school of dentistry. 

(3) Three (3) members shall be nominated 
by the American Association of Dental Schools 
from its membership. These members shall 
hold positions of professorial rank in dental 
schools accredited by this Association and 
shall not be members of any state board of 
dental examiners. 

b. Election. All members of the National 
Board of Dental Examiners shall be elected 
by the House of Delegates from nominees 
selected as provided in this section. 


SECTION 30. Consultants, Advisers and Addi- 
tional Personnel: In addition to individual 
council membership as previously provided, 
each council shall have the authority to ap- 
point or employ consultants or advisers in 
conformity with rules and regulations estab- 
lished by the Board of Trustees. 

SECTION 40. Chairmen: One member of each 
council shall be appointed annually by the 
Board of Trustees to serve as chairman. 


SECTION 50. Eligibility: 


A. All members of councils must be mem- 
bers in good standing of this Association at 
the time of their nomination and election, 
and must maintain such membership during 
their term of office. 

B. No two members of any council shall be 
members of constituent societies or federal 
government dental corps which compose any 
one trustee district. 

C. When a member of either the Council 
en Dental Education or the National Board 
of Dental Examiners shall cease to be a mem- 
ber of the organization which nominated him, 
his membership on either such council shall 
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terminate, and the President of the Associa- 
tion shall declare such membership vacant. 


SECTION 60. Term of Office: The term of © 


office for each member of all councils shall 
be three (3) years, and at the end of each 
term of office a successor shall be elected for 
a term of three (3) years. At the first election 
after the adoption of these By-Laws there shall 
be elected to the Council on Dental Education 
and to the National Board of Dental Exam- 
iners from each of the three (3) classifications 
in such councils, one (1) member for one (1) 
year, one (1) member for two (2) years and 
one (1) member for three (3) years. 

At the first election after the adoption of 

these By-Laws, there shall be elected to all 
councils, except the Council on Dental Educa- 
tion and the National Board of Dental Exam- 
iners, one (1) member for one (1) year, two 
(2) members for two (2) years and two (2) 
members for three (3) years. 
SECTION 70. Vacancy: In the event of a va- 
cancy in the membership of any council by 
reason of death, resignation or otherwise, the 
President shall appoint a member of the Asso- 
ciation possessing the same qualifications as to 
eligibility as the previous member, to fill such 
vacancy until a successor is elected by the next 
House of Delegates for the remainder of the 
unexpired term. 


SECTION 80. Quorum: A majority of the total 
number of members of any council shall con- 
stitute a quorum for the transaction of busi- 
ness. 

SECTION 90. Expenses: The Association shall 
pay the expenses of each council provided that 
such expenses are incurred in conformity with 
rules and regulations established by the Board 
of Trustees, and provided further that the 
council budget as approved by the House of 
Delegates is sufficient to cover the payment 
of such expenses. 


SECTION 100. Duties: 

A. Common Duties of All Councils. 

a. Proposed Budget. Each council shall 
submit to the Board of Trustees a proposed 
itemized budget, in writing, of anticipated 
expenditures for the ensuing fiscal year. Such 
budget shall be submitted at least forty-five 
(45) days in advance of the final regular ses- 
sion of each Board of Trustees as scheduled 
in Chapter VI, Section 100, of these By-Laws. 

b. Annual Report. Each Council shall sub- 
mit an annual written report to the House of 
Delegates and a copy thereof to the Board of 
Trustees. 

B. Council on Dental Education. The 
Council on Dental Education shall act as the 
agrasy of this Association in the investigation 

dental education and associated subjects, 
and make recommendations for means and 
methods of improving same to the Board of 
Trustees for action in conformity with policies 
adopted by the House of Delegates. The 
Council on Dental Education shall have 
authority on behalf of this Association in ac- 
crediting dental schools and courses in related 
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fields of dental education, in approving hos- 
pital dental departments, internships and 
residencies and in approving dental specialty 
boards, subject to the right of appeal to the 
House of Delegates. 


C. Council on Dental Health. The duties 
of the Council on Dental Health shall be: 

a. To conduct a continuous study of the 
dental health needs of the public and of plans 
to meet such needs; to formulate programs for 
promoting dental health which shall be sub- 
mitted to the Board of Trustees for action 
in conformity with policies adopted oy the 
House of Delegates 


b. To assist constituent and component 
societies in the development of dental health 
policies and programs within their jurisdiction 

c. To establish and maintain relations with 
other agencies interested in programs for the 
improvement of dental health. 


D. Council on Dental Research. The duties 
of the Council on Dental Research shall be: 


a. To formulate plans for encou*aging, 
establishing and supporting programs of re- 
search in all fields pertaining to dental ma- 
terials used in reparative and reconstructive 
operations in the oral cavity, and to submit 
same to the Board of Trustees for action in 
conformity with policies adopted by the House 
of Delegates 


b. To investigate the causes of diseases of 
the oral cavity. 


E. Council on Dental Therapeutics. The 
duties of the Council on Dental Therapeutics 
shall be: 


a. To study, evaluate and disseminate in- 
formation with regard to dental therapeutic 
agents, their adjuncts and dental cosmetic 
agents which are offered to the public or to 
the profession 


b. To formulate plans for encouraging, 
establishing and supporting programs of re- 
search in the field of dental therapeutics and 
to submit same to the Board of Trustees for 
action in conformity with policies adopted by 
the House of Delegates 

c. To maintain a suitable chemical labora- 
tory for assisting the council in carrying out 
the preceding duties. 


F. Council on Dental Trade and Laboratory 
Relations. The duties of the Council on Den- 
tal Trade and Laboratory Relations shall be: 


a. To encourage and develop satisfactory 
relations with the various organizations repre- 
senting the dental trade and dental labora- 
tories for the purpose of increasing the effi- 
ciency of the dental profession in its service 
to the public 


b. To formulate plans for establishing and 
maintaining the greatest efficiency of the 
dental trade and dental laboratories in their 
relation to the dental profession, and to submit 
same to the Board of Trustees for action in 
conformity with policies adopted by the House 
of Delegates. 
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G. Council on Federal Government Dental 
Corps. The duties of the Council on Federal 
Government Dental Corps shall be: 

a. To review and study the specific prob- 
lems of the various dental corps 

b. To formulate plans that will increase 
the efficiency of said corps in order that they 
may render the best possible dental service 
to those whom they serve, and to submit same 
to the Board of Trustees for action in con- 
formity with policies adopted by the House of 
Delegates. 

Definition: The term “federal government 
dental corps,’ as used in this Constitution 
and By-Laws, shall mean the Army Dental 
Corps, the Naval Dental Corps, the dental 
officers in the Regular Corps of the United 
States Public Health Service and the dental 
officers in the Veterans Administration. 

H. Council on History. The Council on 
History shall study, collect and prepare for 
publication material of historical interest to 
the dental profession. 

I. Council on Insurance. The Council on 
Insurance shall continuously consider the 
problem of insuring the members of this Asso- 
ciation for their protection in any manner 
whatsoever, and make recommendations re- 
garding same to the Board of Trustees for 
action in conformity with policies adopted by 
the House of Delegates. 

J. Council on International Relations. The 
duties of the Council on International Rela- 
tions shall be to cooperate ‘with dentists and 
dental groups in countries other than the 
United States for the purpose of exchanging 
dental knowledge and information. 

K..Council on Legislation.’ The duties of 
the Council on Legislation shall be: 

a. To protect and further the interests of 
the public and the dental profession in matters 
of patents, federal legislation and regulations, 
‘in conformity with policies approved by the 
House of Delegates 

b. To disseminate information which will 
assist the constituent and compcnent societies 
in their problems involving the enactment 
and enforcement of state legislation affecting 
the dental health of the public or the practice 
of dentistry. 

L. Council on Membership. The duties of 
the Council on Membership shall be: 

a. To conduct a continuous study of mem- 
bership problems and formulate plans for 
maintaining and increasing the membership 
of this Association. Such plans shall be sub- 
mitted to the Board of Trustees for action in 
conformity with policies adopted by the House 
of Delegates 

b. To review applications for active mem- 
bership in this Association from applicants 
practicing in territories or dependencies of 
the United States or in federal government 
dental corps in which no constituent society 
is chartered, and to make recommendations 
regarding same to the Board of Trustees 
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c. To review all applications for affiliate 
membership in the Association and make rec- 
ommendations regarding same to the House 
of Delegates. 

M. Council on National Dental Museum 
and Dental Registry. The duties of the Coun- 
cil on National Dental Museum and Dental 
Registry shall be: 

a. To secure pathologic and historical ma- 
terials for museum exhibits for educational 
purposes and to disseminate information 
thereon to members of this Association 

b. To maintain a registry of dental and 
oral pathologic specimens and case histories 

c. To maintain a fellowship in dental and 
oral pathology at the Army Institute of Pa- 
thology. 

N. Council on Relief. The Council on Re- 
lief shall formulate plans for increasing the 
principal of the Relief Fund of this Associa- 
tion, and recommend rules and regulations 
for the granting of financial aid to dentists 
and their dependents. It shall submit such 
plans and recommendations to the Board of 
Trustees for action‘in conformity with policies 
adopted by the House of Delegates. 

O. Council “on Scientific Session. The 
Council on Scientific Session shall serve as the 
general program committee for the scientific 
session with full power to approve or disap- 
prove the program of any section as submitted 
by the officers in charge, even to the extent 
of omitting the program of any section in 
any year. It shall be its duty (1) to deter- 
mine the number of general meetings held 
during each scientific session; (2) to prepare 
a program for each meeting; (3) to co- 
ordinate the programs of the several sections; 
(4) to establish rules and regulations for 
governing section officers in the performance 
of their duties. 


P. Judicial Council. The duties of the Ju- 
dicial Council-shall be: 

a. To consider proposals for amending the 
Code of Ethics, and to make recommendations 
regarding same to the House of Delegates 

b. To provide advisory opinions regarding 
the interpretation of the Code of Ethics 

c. To consider appeals from members of 
the Association under sentence of suspension 
or expulsion by a constituent society, and to 
hold hearings and render decisions thereon 

d. To hold a hearing and render a decision 
in every case in which a member of this Asso- 
ciation who is not a member of a constituent 
society is charged (1) with having been found 
guilty of a felony, (2) with having been 
found guilty of violating the dental practice 
act of the territory, dependency or country in 
which he practices, or (3) with violating 
these By-Laws including the Code of Ethics 
of this Association. 

Q. National Board of Dental Examiners. 
The duties of the National Board of Dental 
Examiners shall be: 


a. To provide and conduct examinations 
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in the theory of the science of dentistry for 
the purpose of determining the qualifications 
of dentists in any state, district, territory or 
dependency of the United States. Licensure 
to practice shall be subject, however, to the 
dental laws of the states, districts, territories 
or dependencies, and the right to conduct all 
ractical examinations shall:be reserved to the 
individual boards of dental examiners in such 
states, districts, territories or dependencies 

b. To make such rules and regulations as 
may be necessary for the conduct of the pre- 
viously mentioned examinations and for the 
issuance of a certificate of qualification to 
successful candidates. Such certificate may be 
recognized and accepted by the several boards 
of dental examiners in lieu of their own writ- 
ten examinations provided, however, that 
nothing in this section shall be mandatory 
upon any board of dental examiners. 


Chapter X 
Special Committees 

SECTION 10. Special committees of this Asso- 
ciation may be created at any session of the 
House of Delegates to serve until adjourn- 
ment sine die of the next annual session of 
the House of Delegates, for the purpose of 

rforming any duty not otherwise assigned 
by these By-Laws. The authority for appoint- 
ing the members of a special committee shall 
be set forth in the action creating such com- 
mittee. 


Chapter XI 
Bureaus 


SECTION 10. Number and Name: There shall 
be three (3) bureaus of this Association: © 

A. Bureau of Statistics 

B. Bureau of Public and Professional 

Relations 
C. Bureau ef Library and Indexing 
Service 

SECTION 20. Personnel: The personnel of all 
bureaus shall be employees of the Association. 
SECTION 30. Advisory Committees: There 
shall be advisory committees to all bureaus con- 
sisting of five (5) active or life members of 
this Association, nominated by the Board of 
Trustees and elected by the House of Dele- 
gates to serve for a term of three (3) years 
each, except that at the first election after the 
adoption of this section of the By-Laws one 
(1) member shall be elected to each com- 
mittee for one (1) year, two (2) members 
for two (2) years and two (2) members for 
three years. At the end of their term of office 
successors shall be elected for a term of three 
(3) years. One (1) member of each com- 
mittee shall be appointed annually by the 
Board of Trustees to serve as chairman for the 
ensuing year. It shall be the duty of each 
advisory committee to review at least once 
each year the activities and future plans of 
its respective bureau and advise the bureau 
and the Board of Trustees regarding same. 
SECTION 40. Duties: Specific duties of each 
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bureau shall be assigned by the Board of 
Trustees through the Secretary of the Asso- 
ciation under whose jurisdiction each shall 
operate. The general ‘duties of each bureau 
shall be: 

A. Bureau of Statistics. To collect, com- 
pile, develop, analyze and disseminate data 
and statistics that concern the. dental pro- 
fession. 

B. Bureau of Public and Professional Rela- 
tions. To develop and maintain a program of 
public and professional relations and to carry 
on activities in the field of dental health edu- 
cation. 

C. Bureau of Library and Indexing Service. 

a. To maintain and develop the library of 
the Association ; 

b. To prepare .and cause to be published 
the Index of the Dental Periodical Literature: 

c. To develop uniform standards of nomen- 
clature in the field of dental science. 


Chapter 
Scientific Sessions 
SECTION 10. Object: The scientific sessions of 
this Association are assemblies of its members 
for the presentation and discussion of subjects 
pertaining to the science and art of dentistry. 


SECTION 20. Time and Place: One (1) scien- 
tific session shall be held annually at a place 
selected by the House of Delegates from 
recommendations presented by the Board of 
Trustees. Such selection shall be made at least 
one (1) year but not more than three (3) 
years in advance, except that the selected 
place for holding any session may be changed 
by a two-thirds (34) affirmative vote of the 
members of the Board of Trustees present and 
voting; and such change shall be made at 
least sixty (60) days prior to the time selected 
for the session. 

Specific dates for holding the scientific 
session each year shall be determined by the 
Board of Trustees at least six (6) months in 
advance. 

SECTION 30. Management and General Ar- 
rangements: The Board of Trustees shall pro- 
vide for the management of, and make all 
arrangements for, each scientific session not 
otherwise provided for in these By-Laws. 
SECTION 40. General Meetings: There shall 
be at least one (1) and not more than three 
(3) general meetings at each scientific session. 
The number shall be determined by the Coun- 
cil on Scientific Session. 


SECTION 50. Section Meetings: 


A. Name. Each scientific session shall con- 
sist, in addition to the general meetings, of 
the following section meetings, unless omitted 
by the Council on Scientific Session: 


. Operative dentistry 

. Full denture prosthesis 

. Partial denture prosthesis 

. Oral surgery, exodontia and anesthesia 
. Radiology 

. Orthodontics 
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g. Pedodontics 

h. Periodontia 

i. Research in basic sciences 

j. Practice management 

k. Limited attendance clinics 

1. General clinics 

m. Scientific exhibits 

n. Dental health education exhibits 

B. Officers. The officers of each section 
shall be a chairman, vice-chairman and secre- 
tary appointed annually by the Council on 
Scientific Session subject to the approval of 
the Board of Trustees. It shall be their duty 
to prepare and present a program for their 
respective sections in accordance with rules 
and regulations established by the Council on 
Scientific Session. 
SECTION 60. Trade and Laboratory Exhibits: 
Products of the dental trade and laboratories 
and other products may be exhibited at each 
scientific session under the direction of the 
Board of Trustees and in accordance with 
rules and regulations established by that body. 
SECTION 70. Admission: Admission to meet- 
ings of the scientific sessions shall’be limited 
to members, in good standing, of this Asso- 
ciation, and others invited in accordance with 
rules and regulations established by the Board 
of Trustees. 


Chapter 
Publications 
SECTION 10. Official Journal: 


A. Title: This Association shall publish or 
cause to be published an official journal under 
the title of THE JOURNAL OF THE AMERICAN 
DENTAL ASSOCIATION, hereinafter referred to 

a8 THE JOURNAL. 

B. Object: The object of THE JOURNAL 
shall be to report, chronicle and evaluate all 
activities of scientific and professional interest 
to members of the dental profession. 

C. Frequency of Issue and Subscription 
Rate: The frequency of issue and the sub- 
scription rate of THE JOURNAL shall be deter- 
mined by the Board of Trustees. 

D. Editor: The Editor of the Association 
shall be Editor-in-Chief of THE JOURNAL. 


SECTION 20. Specialty Journals: This Asso- 
Ciation may publish or cause to be published 
specialty journals in the field of dentistry 
under the editorial supervision of the Editor 
of the Association, subject to the direction 
and regulations of the Board of Trustees. 
SECTION 30. Official Transactions: The offi- 
cial transactions of the House of Delegates 
and the Board of Trustees and the reports of 
officers, councils and committees shall be pub- 
lished under the direction of the Secretary. 


SECTION 40. Index of the Dental Periodical 
Literature: This Association shall publish or 
cause to be published an Index of the Dental 
Periodical Literature under the supervision of 
the Bureau of Library and Indexing Service. 
SECTION 50. Additional: Additional publica- 
tions may emanate from this Association sub- 
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ject to the approval of the Board of Trustees. 
Chapter XIV 


Finances 
SECTION 10. Membership Dues: 

A. Active Members. The dues of active 
members shall be six dollars ($6.00) due 
January 1 of each year. 

B. Affiliate Members. 
members shall be five 
January 1 of each year. 

C. Undergraduate Student Members. The 
dues of undergraduate student members shall 
be three dollars ($3.00) due January 1 of each 
year. 

SECTION 20. Fiscal Year: The fiscal year of 
this Association shall begin on July 1 of each 
calendar year and end on June go of the 
following calendar year. 

SECTION 30. General Fund. The General 
Fund shall consist of all moneys received from 
all sources other than those specifically allo- 
cated to other funds by these By-Laws.’ This 
fund shall be used for defraying all expenses 
incurred by this Association not otherwise 
provided for in these By-Laws. 

SECTION 40. Relief Fund: 

A. Purpose. This Association shall establish 
a Relief Fund for the purpose of granting 
financial aid to dentists and their dependents 
in accordance with rules and _ regulations 
formulated by the Council on Relief and ap- 
proved by the Board of Trustees. 

B. Principal. The principal of this fund 
shall be invested in the name of the Associa- 
tion in nonspeculative securities, and shall be 
derived from: 

a. Fifty per cent (50%) of all moneys re- 
ceived from Christmas Seal Campaigns. 

b. Direct contributions. 

C. Disbursements. Disbursements shall be 
made only from earnings and from principal 
in excess of Five Hundred Thousand Dollars 
($500,000.00) and then only for paying ap- 
proved grants-in-aid to dentists and their 
dependents. 


D. Additional Provisions: 


a. Fifty per cent (50%) of the moneys 
received in Christmas Seal Campaigns from 
members of any constituent society shall be 
returned to the treasury of such constituent 
society provided that said constituent society 
has a Relief Fund commission, maintains a 
relief fund for relief purposes only and reports 
annually the condition of such fund to the 
Secretary of this Association. 


b. Fifty per cent (50%) of the moneys 
received in Christmas Seal Campaigns from 
members of this Association who are not mem- 
bers of a constituent society shall be used by 
the Association for the purpose of paying fifty 
per cent (50%) of approved grants-in-aid to 
any such members or their dependents. 
SECTION 50. Research Fund: 


A. Purpose: This Association shall estab- 
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lish a Research Fund for the purpose of pro- — 


moting and advancing dental research. 

B. Principal: The principal of this Fund 
shall be derived from direct contributions and 
earnings. 

C. Disbursements: Disbursements may be 
made from the principal in furthering the pur- 
pose of the Fund. 


Chapter XV 
Code of Ethics 


The following code of ethics shall govern 
the professional conduct of all members of 
this Association: 

SECTION 1. In General: The following Code 
of Ethics is prescribed in order that dentists 
may more clearly understand their responsi- 
bilities and obligations to patients, to the com- 
munity at large, to fellow practitioners and 
to the profession. 

SECTION 2. Advertising: It is desirable for 
dentists to endeavor to merit a reputation for 
good judgment, professional skill and fidelity 
with fellow practitioners, and the public. 
This desirable end cannot be forced, for it 
is the result of time and of excellence of 
conduct and abilities. Advertising is incon- 
sistent with acceptable professional behavior; 
and, if used, it not only reflects upon the 
quality of the individual who employs such 
measures, but also has the far more conse- 
quential effect of lowering the entire profes- 
sion in public esteem. 

It is therefore unprofessional to solicit pa- 
tients. Advertising in any form, whether by 
individuals, groups or institutions, is in itself 
evidence of such solicitation. 


SECTION 3. Cards, Letterheads and Announce- 
ments: It is not considered improper to use 
ordinary simple business cards and letterheads, 
but information printed thereon should be in 
good taste and in keeping with the custom of 
dentists of the community. 

The use of the words “specialist” and 
“specialty” should be avoided. If, however, 
a dentist limits his practice to one of the 
traditional specialties of dentistry, it should 
not be deemed improper to include that in- 
formation on his professional cards and letter- 
heads. There should be little or no occasion 
for sending announcements to one” s Patients. 
Judicious exceptions may be made in instances 
in which one changes his place of practice, 
discontinues general practice to engage in a 
as or returns to practice after protracted 

ence. Such announcements should be 
simple in form and in good taste and, if sent 
to other than fellow practitioners, should be 
mailed to patients of record only. 


SECTION 4. Directories: The manner in which 
dentists permit their names to appear in com- 
munity directories, while of proper concern 
to the whole profession, should be guided by 
the expressed wishes of the dentists of the 
community. It would obviously be improper 
to permit one’s name to listed in a com- 
munity directory that does not include all, or 
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practically all, the names of dentists of that 
community. The use of a printer’s type, a 
color or any other device that permits one’s 
name to stand out from others is to be avoided. 
If one limits his practice to one of the tra- 
ditional specialties, and the dentists of the 
community, through their appropriate dis- 
trict societies, are agreeable to the inclusion 
of that information in the directory, such 
arrangement should not be deemed a violation. 


SECTION 5. Office Door Lettering and Signs: 
The use of lettering and signs that forcibly 
attract attention is not g professional 
practice, for it reduces respect for the user, 
and lowers public respect for the profession. 
It is recognized that requirements as to door 
lettering and the use of window lettering and 
signs, when permissible, must vary in rural 
communities and neighborhood districts as 
compared with office buildings. 


Questions arising should be the subject of 
code interpretation and rulings of appropriate 
committees of the district societies in keeping 
with practical considerations and continued 
efforts to maintain the profession on a high 
plane of public respect. Information afforded 
should be confined to the name or names of 
the dentist or dentists, the word “dentist” or 
“dentists” or “dentistry” and, if desirable, 
the office hours. In those instances in which 
the practice is limited, such information may 
be appropriately afforded. 


SECTION 6. Split Fees, Commissions and Re- 
bates: It is a violation of sound ethical prin- 
ciples for a dentist to accept part of a fee 
paid to another dentist or a physician and 
surgeon for any reason, and if a fee is “‘split” 
by two members of the professions, both should 
be deemed violators. Likewise, acceptance of 
rebates or commissions offered as an induce- 
ment to refer patients to others, including 
roentgenologists, pathologic laboratories, drug- 
stores, etc., are violations of good conduct. 


SECTION 7. Patents and Copyrights: Every 
one who practices a healing art is heir to a 
wealth of accumulated knowledge, technics, 
instruments and methods of treatment, all of 
which were contributed from time to time by 
others to the cause of better health and the 
profession’s warfare against the ravages of 
disease. It follows that the fruits of our dis- 
coveries, labor and skill, in the field of health 
service, likewise should be contributed to this 
common pool of knowledge and procedures 
without extraction of premiums by the dis- 
coverer. The procurement of a patent right 
or a copyright, either in whole or in part, 
for reasons other than the protection of the 
public and profession, is not good professional 
practice. 
SECTION 8. Tooth Cleansers, Therapeutic 
Agents and Exclusive Methods: It is unpro- 
fessional for a dentist to prescribe or dispense 
secret medicines or other secret remedial 
agents or to manufacture or promote their 
use in any way. 

It is unprofessional to permit one’s name to 
be used to designate toothbrushes, mouth 
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washes, tooth powders, tooth pastes, liquid 
cleansers, etc. 

It is also unprofessional for a dentist to 

indicate in any way that any remedy, technic, 
method of treatment or instrument is exclusive 
to himself, or to a group of which he is a 
member. 
SECTION 9. Unjust Criticisms, Emergency 
Service, Consultation: Consultations between 
dentists leading to prognosis and treatment 
as well as consultations between dentists and 
medical practitioners and specialists afford 
reassurance of sound procedure and better 
opportunity for favorable results, and are in- 
deed desirable in those instances in which a 
patient is suffering from consequential illness, 
or when there may be doubt as to indications 
for surgery, restorations or method of treat- 
ment. 

One dentist should not refer disparagingly 
to the services of another in the presence of 

atients. Criticism of defective restorations, 
aulty operations or improper diagnosis or 
treatment may be unjust because of lack of 
knowledge of the conditions under which the 
services or directions were afforded. How- 
ever, the welfare of the patient is paramount 
to every other consideration, and should be 
conserved to the utmost of the practitioner’s 
ability. If he finds indisputable evidence that 
a patient is suffering | ae previous faulty 
treatment, it is his duty to institute correct 
treatment at once, doing it with as little com- 
ment as possible, and in such a manner as 
to avoid reflection on his predecessor and 
the profession. If a dentist is consulted in an 
emergency by the patient of another prac- 
titioner who is temporarily absent from his 
office, or by a patient who is away from home, 
the duty of a dentist so consulted is to 
relieve the patient of any immediate disability 
and then refer the patient back to his regular 
dentist. To urge or institute a different plan 
of treatment is unethical, except, however, 
in those instances in which it is manifest that 
a change has occurred, obviously not antici- 
pated by the patient’s regular dentist. 


When a dentist is called in consultation 
by a fellow practitioner, he should hold the 
discussion in the consultation as confidential, 
and under no circumstances should he accept 
the case without the consent of the dentist 
who has been attending it or until he has 
been assured that any differences concerning 
the patient’s obligation to the previous den- 
tist have been satisfactorily adjusted. 
SECTION 10. Groups, Clinics and Contracts: 
The requirements of good professional practice 
for groups and clinics are precisely as for 
individuals. Members of groups or those par- 
ticipating in clinic service are not relieved 
of any ethical responsibility that pertains to 
individuals. The use of the name “clinic” or 
“institute” or any other similar title that may 
suggest a public or semipublic activity to 
designate what is in fact an individual or a 
group private practice is misleading, and 
therefore unethical. 
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It is unprofessional for a dentist to enter 
into a contract which imposes or invites con- 
ditions that make it difficult or impossible to 
deal fairly with the public or one’s fellow 
practitioners. 

Note: Whenever there arises between mem- 
bers of the American Dental Association a 
grave difference of opinion regarding pro- 
fessional conduct or questions of an ethical 
nature which cannot be adjusted without 
assistance, the dispute should referred for 
consideration and settlement as follows: 

1. To a committee of impartial dentists, 
preferably the Committee on Ethics or a simi- 
lar committee of the local component society. 

2. Should the verdict be unsatisfactory to 
either party, appeal may be taken to a similar 
committee of the state or constituent society 
of which the component society is a part. 

3. Should the verdict still be unsatisfactory 
to either party, appeal may be made for settle- 
ment to the Judicial Council and ultimately 
to the House of Delegates of the American 
Dental Association. 

4. When differences arise between members 
of their respective local societies or official 
units thereof, and such differences cannot be 
adjusted within the society, the matter should 
be referred first.to the state society and there- 
after, if need be, to the Judicial Council and 
ultimately to the House of Delegates of the 
American Dental Association. 

5. State and district societies are urged to 
establish codes of ethics not inconsistent with 
that of the parent association and, in addition, 
to determine interpretations, particularly with 
respect to those parts of parent association’s 
code purposely left to component societies, 
designed to afford more precise regulations. 

The Judicial Council was created to assist 
officers and committees of state and district 
societies in discharging responsibilities inciden- 
tal to code creation, management and inter- 
pretation. 

SECTION 11. Conclusion: The foregoing state- 
ments are intended to express, in a general 
way, the responsibilities of dentists to the 
public, to their patients, to the profession, 
and to practitioners of dentistry. It is not 
anticipated that these cover the whole field 
of ethics for members of the profession. There 
are many obligations assumed by those who 
choose dentistry as their life’s work, in addi- 
tion to those included in the foregoing state- 
ments. To know the answers to most ques- 
tions not presented in this code, we need but 
to be guided by the Christian rule to do unto 
others as we would have others do unto us. 


Chapter XVI 

Amendments 
These By-Laws may be amended at any 
session of the House of Delegates by a two- 
thirds (3%) majority vote of the members 
present and voting, provided the proposed 
amendments shall have been presented in 
writing at a previous meeting of said session. 
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A. D. A. AFFAIRS 


VOLUME 33 OF JOURNAL ENDS 
WITH SPECIAL DECEMBER | ISSUE 


Volume 33 of THE JOURNAL OF THE 
AMERICAN DENTAL ASSOCIATION ended 
with the publication of the special 
W. T. G. Morton issue December 1. No 
December 15 issue was published because 
of preparations for the commencement 
of bimonthly publication of THE jouR- 
NAL with the present issue. 

The present issue starts Volume 34 of 
THE JOURNAL. With bimonthly publica- 
tion there will be two volumes a year. 
The twelve issues up to July 1 will con- 
stitute Volume 34, and the twelve issues 
to January 1, 1948, will constitute 
Volume 35. 


A.D.A. JOURNAL INDEX FOR 
1946 AVAILABLE THIS MONTH 


THE JOURNAL Index for Volume 33, 
1946, will be available on request some 
time during ‘the month of January. 

Members of the Association should 
send in their requests to the American 
Dental Association, 222 East Superior 
St., Chicago 11. 


CHRISTMAS SEAL CAMPAIGN 
WILL LAST UNTIL FEBRUARY 


The annual Christmas Seal campaign 
for the Relief Fund of the American 
Dental Association will continue into the 
month of February this year, with in- 
creased need for contributions because 
of the large number of dentists released 
from service. 

The seals were sent to members of the 
Association at about Thanksgiving time. 
The campaign for a high total of receipts 
this year is especially urgent because, by 


January 1948, the Relief Fund will be 
built up through the increase of the an- 
nual dues from $6 to $7, with the extra 
$1 earmarked for relief. 

Returns may be made in the envelope 
accompanying the seals. Address the Re- 
lief Fund, American Dental Association, 
222 East Superior St., Chicago 11. 


BOSTON HOTEL RESERVATIONS 
MAY BE SECURED AFTER APRIL 15 


All hotel reservations for the American 
Dental Association’s eighty-eighth annual 
meeting, to be held August 4-8 in Boston, 
must be made through the Boston Con- 
vention Bureau. The Convention Bureau 
will not receive requests for reservations 
before April 15. 

The Hotel Statler will be the head- 
quarters hotel for the meeting. It is be- 
lieved that there will be enough space at 
the Statler to house the delegates, offi- 
cers, trustees and committee chairmen 
and other officials. 

A listing of Boston hotels and a coupon 
to be filled out indicating hotel prefer- 
ence and the time and date of arrival will 
appear in the April 1 issue of THE JouR- 
NAL. The coupon must be sent to the 
Convention Bureau. 

All reservations will be made subject 
to confirmation by the individual. Two 
weeks before the date of the meeting the 
Convention Bureau will mail a card to 
each person who has a reservation. The 
card must be filled out, indicating 
whether the reservation will be used, 
whether there is a change in the date of 
arrival or a cancellation. Failure to re- 
turn the card within a week may result 
in cancellation of the reservation because 
of the limited supply of hotel rooms. 

The meeting will be held in Mechanics’ 
Hall. The House of Delegates and the 
Board of Trustees will hold their sessions 
in the Hotel Statler. 


Hit} HEN TIN ETRY. 
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Memorial Services at Miami Meeting 
Participants in the memorial services held at the Miami meeting for dental officers whose lives 
were sacrificed in World War II were, from left to right, Rear Admiral Alexander G. Lyle, 
representing the Navy; Walter H. Scherer, past president of the American Dental Association; 
Chaplain W. R. Bryant, U.S.N.; Brig. Gen. Thomas L. Smith, representing the Army; Sterling 
V. Mead, president of the A.D.A.; Herbert E. King, Omaha, past first vice-president of the 
A.D.A.; and E. M. Clifford, Hartford, Conn., past A.D.A. third vice-president 


LIST OF ACCEPTED DENTIFRICES 
AVAILABLE TO A.D.A. MEMBERS 


Lists of accepted dentifrices will be 
sent without charge to any member of 
the American Dental Association on re- 


quest. 

It may be necessary to limit the num- 
ber sent to each member if the requests 
are numerous, but the Council on Dental 
Therapeutics desires that a list of ac- 
cepted dentifrices be handed to all pa- 
tients who ask for the recommendation 
of a dentifrice. 

Anyone interested may obtain these 
lists by writing to the Council on Dental 
Therapeutics, 222 East Superior St., 
Chicago 11. 


INDEX TO DENTAL PERIODICAL 
LITERATURE IS NOW AVAILABLE 


The latest edition of the Index to Den- 
tal Periodical Literature, covering the 
years 1942-1944, is now available. The 
volume, seventeenth in a series, indexing 
dental periodicals written in English, 


has been published under the auspices 
of the Committee on Library and Index- 
ing Service of the American Dental Asso- 
ciation. 

The current volume contains approxi- 
mately 25,000 entries from 126 dental 
publications in the United States, Aus- 
tralia, Great Britain, New Zealand, 
South Africa, Canada and India. Sub- 
ject matter is classified and cross-refer- 
enced under 1,500 dental subject head- 
ings. A complete list of subject headings 
is printed in a separate section of the 
new edition. 

Both the Index and reprints of the 
subject headings are available at the 
American Dental Association, 222 East 
Superior St., Chicago 11. 


THIRD EDITION OF PAMPHLET 
ON DENTISTRY AS CAREER PRINTED 


The third edition of Dentistry as a 
Professional Career, compiled and edited 
by Harlan H. Horner, secretary of the 
Council on Dental Education, has just 
been published. 
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The book, which has been completely 
revised, is designed especially for the use 
of guidance officers in high schools and 
colleges and for prospective dental stu- 
dents. It may be purchased in quantity 
at cost by dental schools and societies 
and will be sent free to individual appli- 
cants. 

Requests should be addressed to the 
Council on Dental Education, American 
Dental Association, 222 East Superior 
St., Chicago 11. 


APPOINTMENTS TO SPECIAL 
A.D.A. COMMITTEES LISTED 


Ten special committees of the Ameri- 
can Dental Association have been ap- 
pointed by President Sterling V. Mead. 
Members of special committees are 
appointed by the president to serve from 
one annual meeting to the next. The 
president has the power to appoint as 
many committees as he feels are neces- 
sary, and to continue them until their 
duties are fulfilled. 

Three committees have been com- 
bined into one for the coming year. The 
new Military Affairs Committee con- 
tains the old War Service and Postwar 
Planning, Military Affairs and Army 
and Navy Committees. Three new com- 
mittees have been created: the Horace 
Wells Centenary, Dental and Medical 
Relations and War Memorial. The 
Junior Membership Contest Committee, 
the Plan for National Publicity Com- 
mittee and the Salvage Campaign Com- 
mittee have been discontinued. 

The William T. G. Morton Centenary 
Committee has been continued, although 
the centennial celebration is past, to 
direct the completion of permanent 
records. 

A list of the new committee members 
follows: 

Hospital Dental Service: W. Harry Archer, 
Pittsburgh, chairman; J. Frank Hall, Indi- 
anapolis; James O. Cameron, Philadelphia ; 
Reed O. Dingman, Ann Arbor, Mich.; 
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Charles W. Freeman, Chicago; Sanford M. 
Moose, San Francisco; Malcolm W. Carr, 
New York; Douglas B. Parker, New York; 
Sidney L. Tiblier, New Orleans; Carl W. 
Waldron, Minneapolis; B. Lucien Brun, ‘Bal- 
timore; Frank J. Houghton, Jersey City, N. J.; 
Hamilton B. G. Robinson, Columbus, Ohio; 
Stephen P. Mallett, Boston; Sam H. Brock, 
Dallas; Daniel F. Lynch, Washington; Ad- 
miral W. T. Wright, Washington; Roy Stout, 
U.S. Army; Paul H. Hamilton, Pasadena, 
Calif.; Milburn M. Fowler, Washington; and 
Robert S. Davis, San Diego. 

Trade Relations Committee: Frank J. 
Hurlstone, Chicago, chairman; Charles A. 
Pankow, Buffalo; Thomas J. McDermott, 
Cleveland; J. P. Leonard, Davenport, Iowa; 
Homer B. Robison, Hutchinson, Kan.; Or- 
ville J. Merwin, St. Paul; and F. J. Martin, 
Medford, Wis. 

William T. G. Morton Centenary Com- 
mittee: Kurt H. Thoma, Boston, chairman; 
Frank W. Rounds, Boston; Stephen P. Mal- 
lett, Boston; W. Harry Archer, Pittsburgh; 
C. Raymond Wells, New York; Leon A. 
Storz, Worcester, Mass.; Don J. Aubertine, 
San Francisco; Howard R. Raper, Albu- 
querque, N. Mex.; James H. Maycock, 
Worcester, Mass.; John H. Carter, Cohoes, 
N. Y.; and Frederick E. Grant, Dedham, 
Mass. 

Horace Wells Centenary Committee: Eu- 
gene M. Clifford, Hartford, Conn., chair- 
man; L. Pierce Anthony, La Grange, III; 
Don J. Aubertine, San Francisco; B. Lucien 
Brun, Baltimore; Paul H. Jeserich, Ann 
Arbor, Mich.; Walter T. McFall, Asheville, 
N. C.; W. E. Mendel, Pittsburgh; Robert L. 
Sprau, Louisville, Ky.; T. I. Way, Cincin- 
nati; Frederick T. Murlless, Jr., Hartford, 
Conn.; W. Harry Archer, Pittsburgh; Wil- 
liam J. Gies, New York; Arthur H. Merritt, 
New York; Oren A. Oliver, Nashville, Tenn. ; 
W. N. Hodgkin, Warrenton, Va.; and How- 
ard R. Raper, Albuquerque, N. Mex. 

Woman’s Auxiliary Committee: Stella Ris- 
ser, Houston, Texas, chairman; Grace Spald- 
ing, Birmingham, Mich.; Dorothea F. Ra- 
dusch, Minneapolis; A. Florence Lilly, Chi- 
cago; and Haidee Weeks, New Orleans. 

Gorgas Memorial Committee: Russell W. 
Bunting, Ann Arbor, Mich., chairman; James 
W. Brown, Washington, D. C.; Ira C. Brown- 
lee, Denver; J. O. Hall, Waco, Texas; and 
J. V. Cogan, Tucson, Ariz. 
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Dental and Medical Relations: C. Ray- 
mond Wells, New York, chairman; Harold 
J. Noyes, Portland, Ore.; Horace L. Cartee, 
Miami, Fla.; J. Ben Robinson, Baltimore; 
and L. H. Jacob, Peoria, Il. 

Prosthetic Dental Service Committee: H. 
O. Lineberger, Raleigh, N. C., chairman; 
Carl O. Boucher, Columbus, Ohio; Herbert 
W. Mason, Indianapolis; Luzerne G. Jordan, 
Washington; and Joseph M. Glasser, Jamai- 
ca, N. Y. 

Military Affairs: Olin Kirkland, Mont- 
gomery, Ala., chairman; C. Willard Camalier, 
Washington; James P. Hollers, San Antonio, 
Texas; B. K. Westfall, Indianapolis; John 
Brauer, Winchester, Mass.; and Sylvanus F. 
Reese, Atlantic City, N. J. 

War Memorial: L. H. Renfrow, Washing- 
ton, chairman; John R. Wallace, Winches- 
ter, Mass.; Oren A. Oliver, Nashville, 
Tenn.; M. D. Gibbs, Hot Springs, Ark.; 
William B. Ryder, Jr., San Francisco; H. B. 
McCarthy, Baltimore; Walter T. Newton, 
Houston, Texas; and E. W. Elmen, Sioux 
Falls, S. Dak. 


DENTAL SOCIETIES 


CHICAGO MIDWINTER MEETING 
TO BE HELD FEBRUARY 10-13 


The annual Midwinter Meeting of 
the Chicago Dental Society will be held 
February 10-13 in Chicago. 

The program will include forty-eight 
essay type programs, forty-five limited 
attendance clinics, forty-five question 
and answer periods, seventy-five table 
clinics and a variety of health, educa- 
tional and scientific exhibits, according 
to L. Russell Hegland, executive secre- 
tary of the society. 

The largest commercial exhibit under 
one roof in the United States will be 
one outstanding feature of the meeting. 
All the large manufacturers and dealers 
in dental products and equipment will 
present exhibits at the meeting. The ex- 
hibits are limited to articles of interest 
to dentistry. 

One innovation planned at the meet- 
ing is an explanation by whoever is in 
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charge of each exhibit at a specific hour 
each day. 

A public figure of national importance 
will address the meeting on a topic out- 
side the field of dentistry at the general 
session. Also planned is a town hall 
meeting where a dentist, a financial ex- 
pert and an economist will discuss the 
business outlook for dental practice in 
1947. 

Otto W. Silberhorn is general chair- 
man of the committee in charge of ar- 
ranging the meeting. Other members of 
the committee are: Milton Cruse, chair- 
man of the program committee; Russell 
G. Boothe, essay division; Fred N. Ba- 
zola, clinic division; Paul Kanchier, 
limited attendance clinic division; W. J. 
Gresens, health and educational exhibits ; 
Arthur J. Skupa, scientific exhibits; Ru- 
dolph Hinrichs,-motion picture division ; 
Kenneth W. Misher, entertainment 
committee; and Noel M. Maxson, social 
committee. 


GREATER PHILADELPHIA MEET 
TO BE HELD FEBRUARY 5-7 


The Greater Philadelphia Annual 
Meeting of the Philadelphia County 
Dental Society will be held February 
5-7 at the Bellevue-Stratford Hotel, 
Philadelphia. 

The meeting is being planned under 
the direction of a steering committee ° 
headed by Abram Cohen. Other mem- 
bers of the committee are John H. 
Greene, Lawrence E. Hess, John P. 
Looby, William Perry Manning and M. 
B. Markus. 

The program will include a number 
of symposiums on various phases of den- 
tistry, three films, twenty-three regis- 
tered clinics, six topic discussions and 
forty table clinics. 

Among the speakers will be Milon P. 
Eaton, president of the Pennsylvania 
Dental Society; M. M. Fowler, National 
Dental Director of the Veterans Ad- 
ministration; and Harold Hillenbrand, 
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general secretary of the American Dental 
Association. 

A medical symposium arranged by the 
Philadelphia County Medical Society 
on the “Use of Penicillin and Sulfa 
Drugs” will be held under the direction 
of John Wallace Forbes. The speaker 
will be Truman G. Schnabel, professor 
of clinical medicine at the University of 
Pennsylvania. 


RHODE ISLAND STATE DENTAL 
SOCIETY TO MEET JANUARY 20-22 


The Rhode Island State Dental So- 
ciety will hold its annual meeting January 
20-22 in Providence. Donald D. Osborn, 
chairman of the clinic committee, has an- 
nounced that this will be the only mid- 
winter meeting in New England and that 
it will be the first time in the history of 
the state society that a three-day meet- 
ing has been held. 


LATEST DENTAL SOCIETY 
ACTIVITIES AND MEETINGS 


Colorado.—The fortieth annual mid- 
winter meeting of the Denver Dental 
Association will be held at the Shirley- 
Savoy Hotel in Denver, January 6-8. 

The four main clinicians on the pro- 
gram are R. R. Gillis, Hammond, Ind.; 
James T. Sweeney, Lodi, Calif.; Joseph 
E. Schaefer, Chicago; and Charles H. M. 
Williams, Toronto. A number of limited 
attendance clinics and table clinics will 
also be held, according to A. G. Clarke, 
chairman of the executive committee for 
the Association. Bruce Tidwell is chair- 
man of the midwinter clinic committee 
and William L. Ginsberg is secretary. 
District of Columbia. —The District of Co- 
lumbia Dental Society held a dinner 
in honor of Sterling V. Mead, president 
of the American Dental Association, De- 
cember 4, at the Hotel Statler in Wash- 
ington. 

The District Board of Dental Exam- 
iners will meet January 6-10 in Wash- 
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ington, according to H. A. Swanson, 
secretary. 

Indiana. —The Indiana State Dental As- 
sociation, through arrangement with the 
American Dental Association, presented 
an. exhibit at the 1946 Indiana State Fair 
entitled “Dentistry Down Through the 
Ages.” The illuminated picture display 
told the history of dentistry from 
1500 B.C. to modern times. The final 
exhibit was a completely equipped mod- 
ern dental office accompanied by a list 
of the cost of the fixtures, to give the 
public an idea of a dentist’s initial 
investment. 

Minnesota. — The sixty-fourth annual 
meeting of the Minnesota State Dental 
Association will be held February 24-26 
in the Municipal Auditorium, Minne- 
apolis. L. M. Cruttenden, secretary, has 
announced that space for the exhibit hall 
is now being assigned and that a large 
scale meeting is planned. 
Nebraska.—The Nebraska State Board of 
Dental Examiners will hold its next ex- 
amination for licensure February 4-7 at 
the University of Nebraska in Lincoln, 
according to C. A. Bumstead, secretary. 


New York.—The Dental Hygienists As- 
sociation of the City of New York will 
hold a meeting January 3 at the First Dis- 
trict Dental Society headquarters in the 
Pennsylvania Hotel. Lawrence J. Dunn 
will discuss “The Place of the Dental 
Hygienist in the New Dental Hospital 
Plan” at the meeting. 

The William T. G. Morton Centenary 
meeting of the Third District Dental So- 
ciety of the State of New York was held 
at the Governor Clinton Hotel in Kings- 
ton, November 11. LeRoy M. Ennis, 
Philadelphia, spoke on “Dental Roent- 
gen-Ray Technics and Diagnosis.” 
Ohio. —New officers elected at the eighty- 
first annual meeting of the Ohio State 
Dental Society, November 10-13, are: 
W. W. Hurst, Cleveland, president; 
Wendell D. Postle, Columbus, president- 
elect; W. S. Sargeant, Toledo, vice- 
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president ; Earl G. Jones, Columbus, sec- 
retary-treasurer; and Edward C. Mills, 
Columbus, editor of the Journal of the 
Ohio State Dental Society. 


Puerto Rico.—The annual convention of 
the Colegio de Cirujanos Dentistas of 
Puerto Rico will be held January 23-26 
at the Condado Beach Hotel, San Juan, 
F. G. Garcia, president, has announced. 
Guest clinicians appearing on the pro- 
gram will include Sterling V. Mead, 
president of the American Dental As- 
sociation; Mrs. Frances A. Stoll, of the 
School of Dental Hygienists, Columbia 
University; Louis Charter Schultz; Olin 
Kirkland; Howard A. Hartman; Gray- 
son W. Gaver; and Harry B. McCarthy. 
Members of the Colegio who will ap- 
pear on the program are Dr. Garcia, 
Velez Franceschi and M. A. Pastrana, 
treasurer of the Colegio. 
Tennessee. —The Tennessee State Board 
of Dental Examiners will meet January 
20-24 to conduct examinations, accord- 
ing to J. J. Vaughan, secretary. The next 
meeting of the Tennessee State Dental 
Association will be held May 12-15 at the 
Hotel Andrew Jackson, Nashville. E. J. 
Justis is secretary of the state association. 


Texas.—The twentieth annual meeting 
of the Dallas Midwinter Dental Clinic 
will be held at the Hotel Adolphus in 
Dallas, January 13-15, according to Hob- 
son Crook, secretary-treasurer of the 
midwinter clinic committee. 

Clinicians conducting study courses on 
the program are Harold L. Harris, Den- 
ver; Charles H. M: Williams, Toronto; 
William H. Hagen, Seattle, Wash.; E. 
Carl Miller, Cleveland, Ohio; Vernor H. 
Eman, Grand Rapids, Mich.; and G. M. 
Fitzgerald, University of California, San 
Francisco. 


Virginia. —George W. Duncan, editor of 
the Bulletin of the Virginia State Dental 
Association since 1929, has resigned from 
the post to take a rest. He has been suc- 
ceeded by Moffett H. Brown of Roanoke. 

The Virginia State Dental Association 
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will hold its annual meeting April 14-16 
in Roanoke, according to J. E. John, sec- 
retary. The next examination conducted 
by the State Board of Dental Examiners 
will be held January 14 in Richmond, 
J. M. Hughes, secretary, has announced. 


DENTAL SCHOOLS 


DENTAL CARE REQUIRED OF 
PENNSYLVANIA STUDENTS 


An ora] health program which requires 
all students to have a complete oral diag- 
nosis twice a year, followed by any neces- 
sary corrective procedures, has been 
established at the School of Dentistry, 
University of Pennsylvania, Philadelphia. 

The program includes a complete clin- 
ical, roentgenologic and study model ex- 
amination and charting, followed by a 
consultation with a member of the oral 
health committee who will recommend 
the work that needs to be done. An 
examination to determine that the neces- 
sary work has been completed will be 
conducted at the end of each semester. 

No student will be recommended for 
his degree at the completion of his course 
until his mouth is in a satisfactory state 
of health and function. 


Members of the School of Dentistry 
oral health committee who are partici- 
pating in the program are: Julio Astu- 
rias, I. B. Bender, John J. Berg, Paul E. 
Boyle, Lester W. Burket, Herbert L. 
Fischer, Arthur B. Gabel, Gladwyn Gra- 
ham, John H. Greene, H. B. Greeson, 
Louis I. Grossman, Norman R. Haig, 
Roy Hand, Andrew F. Jackson, K. Stan- 
ley Jordan, Ward C. Miller, Mary M. 
Moore, Vincent P. McNally, Edwin G. 
Owen, Charles H. Patton, E. Howell 
Smith, John H. Stine, Gordon R. Win- 
ter, Wilson Zerfing, Frederick R. Stathers, 
Geneva E. Groth, Bertha L. Eastwood, 
Robert G. Skinner, Richard M. Skidmore 
and John D. Newell. 
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ILLINOIS UNIVERSITY REPORTS 
169 DENTAL STUDENTS ENROLLED 


Final figures for fall semester regis- 
tration at the University of Illinois pro- 
fessional colleges in Chicago disclose an 
enrollment of 169 students in the College 
of Dentistry, George R. Moon, examiner 
and recorder, has announced. 

Of the total in the College of Dentistry, 
166 are men students and three are 
women. Ninety-four are veterans. An 
additional enrollment of twenty-six den- 
tal students is reported in the post- 
graduate refresher courses offered for 
the benefit of Medical and Dental Corps 
officers returning’ from service. 


PUBLIC HEALTH 


DENTAL AID NEEDED IN 
CURRENT DRIVE ON CANCER 


W. T. Wright, Assistant Surgeon Gen- 
eral (Dental) of the U.S. Public Health 
Service, has announced that the dental 
profession is in a strategic position to 
coordinate and extend its resources in 
the current drive against cancer, the na- 
tion’s second highest cause of death. 

Two and a half million dollars appro- 
priated by Congress for grants-in-aid to 
the states in the cancer control program 
has been allocated to the state health 
authorities through the U. S. Public 
Health Service. 

Cancer of the oral cavity accounts for 
approximately 10 per cent of all malig- 
nant tumors reported annually, and 
around 7 per cent of the cancer deaths 
each year are reported as due to cancer 
originating in the mouth, according to 
Dr. Wright. It has been estimated that 
prompt and proper dental attention 
could cut the annual death toll from 
cancer of the mouth from 5,000 cases 
to 500. 

Some of the dental activities which 
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may be promoted and for which grants- 
in-aid funds may be used are: 

1. Development of postgraduate 
courses on oral cancer prevention and 
diagnosis for practicing dentists. 

2. Extension of oral diagnostic and 
treatment services in hospitals and pro- 
vision for dentist-participation in cancer 
detection and treatment clinics. 

3. Organization of lay education pro- 
grams to promote cancer control through 
early detection and treatment of oral 
tumors. 

4. Provision for increased use, by den- 
tists, of existing diagnostic laboratory 
facilities, including the payment of fees 
for biopsies and for their histopathologic 
interpretation. 

5. Arrangements for inclusion of quali- 
fied dentists in cancer surveys and epi- 
demiologic studies, at state or local level. 


NEW ARTHRITIS FOUNDATION 
CAMPAIGNS FOR $2,500,000 


The newly-formed National Arthritis 
Research Foundation has opened a 
national campaign for $2,500,000 to 
finance coordinated study of the causes, 
treatment and prevention of. arthritis 
and related rheumatic diseases. 

Thomas Parran, Surgeon General of 
the U.S. Public Health Service, one of 
the national sponsors of the arthritis 
foundation, announced recently that 
nearly 7,000,000 Americans were found 
to be suffering from arthritis, rheuma- 
tism or less common rheumatic diseases 
in the national health survey in 1935 and 
1936. This is more than the number 
suffering from heart disease, cancer, 
tuberculosis and diabetes combined, he 
said. 

Funds obtained in the campaign will 
be used for grants-in-aid to research in- 
stitutions, for fellowships to research 
scientists, for an extensive educational 
program and for the establishment of a 
national center to supplement work done 
elsewhere. 
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REPORTS OF 


COUNCIL ON DENTAL HEALTH 


HOUSE OF DELEGATES 


REAFFIRMS POLICY ON 


can Dental Association strengthened 

and clarified its position for the expan- 
sion of community dental health pro- 
grams when it adopted the “means test 
resolution” during the annual meeting 
in Miami. This action re-emphasized the 
American Dental Association’s position, 
established many years ago, that the com- 


|= House of Delegates of the Ameri- 


methods for providing health services for 
its citizens. This action also repudiates 
again such proposed federal health legis- 
lation designed to centralize govern- 
mental control as provided in the Wagner 
bill, the Children’s Bureau bill and the 
Taft bill. 

The “means test resolution” engen-~ 
dered some lively discussion when it was 
under consideration by the House of 
Delegates in Miami. Apparently the argu- 
ments, both pro and con, were precipi- 
tated because a new term (that is, means 
test) was used for the first time in any 
resolution placed before the House of 
Delegates. A large majority of the dele- 
gates unquestionably were familiar with 
the fact that on several occasions the 
House of Delegates voted to support the 
principle of local determination and con- 
trol of health programs; but the “means 
test resolution” apparently was not asso- 
ciated immediately with the fact that it 
did not establish a new policy but merely 


LOCAL CONTROL OF HEALTH PROGRAMS 


complemented and supported established 
A.D.A. policies. 

It is unfortunate, perhaps, that reso- 
lutions, for practical purposes, cannot be 
worded to include all of the explanatory 
information which a council or commit- 
tee must consider critically and at great 
length before a resolution such as the 
one under discussion is finally formu- 


munity has the right to select its own ¢ lated. 


Several members of the House of Dele- 
gates raised the question of whether the 
phrase “the establishment or the elimina- 
tion of a means test” contained in the 
resolution did not constitute a contra- 
diction. Although the choice of words and 
sentence structure may be subject to 
question, the soundness of the resolu- 
tion’s purpose, on the other hand, is 
apparent when the definition of “means 
test” is understood and when it is asso- 
ciated with previous actions of the House 
of Delegates. 

For many years public funds have been 
used to provide public health services— 
educational, diagnostic, preventive and 
curative. In the field of dental health it 
has been largely through the efforts of 
the dental profession that public funds 
also have been used for dental health 
services. The recommendations of the 
National Health Program Committee of 
the American Dental Association, ap- 
proved by the House of Delegates in 
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1939, were largely responsible for the 
development of community dental health 
programs. ‘Although many dental health 
programs provide some measure of edu- 
cational, diagnostic and preventive serv- 
ices for the benefit of the general public 
without regard to the economic status 
of the recipient of these services, dental 
treatment at public expense in almost all 
community health programs is limited to 
low income groups. 


In order to select those persons who 
need such assistance, it has been com- 
mon practice to establish certain criteria 
which determine the ability of a person 
to pay for personal health services. In 
other words, what are his “means” for 


providing dental care? To make this - 


determination, a “means test” is em- 
ployed. By definition then, a “means 
test” is the employment of a formula 
applied to the economic status of indi- 
viduals or groups to determine ability 
to pay. 

Common sense dictates that the selec- 
tion of a formula for a means test, or a 
method for applying one, or, for that 
matter, the decision as to whether or 
not one should be used at all under cer- 
tain conditions, should be made by the 
people in the local areas who know the 
problems involved and the conditions 
peculiar to the local community, and who 
know the persons who are unable to 
obtain health services for one reason or 
another. Every informed person has long 
since acknowledged the fact that such 
decisions cannot be made logically in 
Washington, D.C. They also know that 
policies for rendering health services in 
Arkansas or Arizona cannot be the same 
as those that would apply to New York 
or Rhode Island. Thus, it is obvious that 
decisions relative to the use of a means 
test—as well as many other decisions for 
the administration of health programs— 
must be determined locally and not by 
shortsighted provisions in federal legisla- 
tion. This, no doubt, is what the House 
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of Delegates meant when it proclaimed 
that “the community in all cases shall 
determine the methods for providing 
service in its area.” 

At this point it would be pertinent to 
ask the question: What have these facts 
to do with the establishment or the elimi- 
nation of a means test at the national 
level? To answer this question we need 
only to point to two bills introduced into 
the last Congress, the Children’s Bureau 
bill and the Taft bill. These bills are 
completely opposite in philosophy, and 
yet both would refuse the states and 
communities the right to select their own 
methods for providing dental services. 
Incidentally, both are unacceptable by 
A.D.A. standards. 

The Children’s Bureau bill, S.1318, 
would provide dental and medical serv- 
ices at public expense to all mothers and 
children who want it without regard to 
the financial status of the individual. To 
qualify for grants-in-aid, communities 
could not apply a means test of any 
kind. Clearly this is a case of federal 
dictation of local affairs. The “means 
test resolution” adopted recently by the 
House of Delegates provides “that it be 
the policy of the American Dental Asso- 
ciation to oppose all legislation intro- 
duced into the United States Congress, 
which provides for the . . . elimination 
of a means test at the national level for 
determining eligibility for health care.” 
This statement, without question, is a 
reaffirmation of A.D.A. policy. 

The Taft bill, S.2143, is equally dic- 
tatorial in violating the rights of states 
and communities. Instead of demanding 
that local areas refrain from employing 
a means test as the Children’s Bureau 
bill requires, the Taft bill instructs the 
local areas to employ a means test and 
informs them as to the way in which it 
is to be used. This also is a clear case 
of federal dictation of local, affairs. Now 
to add the other phrase to the “means 
test resolution.” It states “that it be the 
policy of the American Dental Associa- 
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Trade Relations 


tion to oppose all legislation introduced 
into the United States Congress which 
provides for the establishment . . . of a 
means test at the national level for deter- 
mining eligibility for health care.” This 
statement, too, is a reaffirmation of 
A.D.A. policy. 

Thus, the American Dental Associa- 
tion is opposed to the establishment or 
the elimination of a means test at the 
national level. To say it in another way, 
the American Dental Association opposes 
compulsion. It opposes compulsion under 
the Wagner bill. It opposes compulsion 
and a violation of community rights 
under the Children’s Bureau bill. It op- 
poses compulsion and a violation of com- 
munity rights under the Taft bill. The 
House of Delegates expressed its position 
on these points on several occasions. 
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It is particularly important that the 
federal Congress understands the Asso- 
ciation’s position because changes after 
the recent national election make it 
quite likely that many new types of health 
legislation will be considered by the next 
Congress. But more than that, the Amer- 
ican Dental Association supports sound 
health legislation. It has adopted a basic 
plan for expanding dental health serv-. 
ices which does not violate community 
rights; nor does it advocate compulsion. 
The plan is embodied in S.190 and 
S.1099, passage of which will be de- 
manded by the American people when 
they appreciate more fully the benefits 
which these bills offer in promoting a 
higher level of dental health for the 
nation—Allen O. Gruebbel, Executive 
Secretary. 


COMMITTEE ON TRADE RELATIONS 


REPORT ON INVESTIGATION OF INCREASE 


IN SELLING PRICES OF DENTAL EQUIPMENT 


turers of dental equipment an- 

nounced price increases ranging from 
6 to 20 per cent. The average ap- 
peared to be about 12 per cent. This 
action came shortly after an announce- 
ment! by the Office of Price Adminis- 
tration that ceilings on dental equip- 
ment prices had been removed. The 
Committee on Trade Relations immedi- 
ately received many letters of inquiry and 
many of protest—particularly from vet- 
eran dental officers and dental officers 
soon to be released from service. 

It seemed to the Committee that the 
first step in an investigation was to secure 


— January 1946 most manufac- 


1. Amendment 12 to Supplementary Order 126, OPA, 
effective December 12, 1945. 


the views of the manufacturers who had 
announced the price increases. Conse- 
quently, the following letter was ad-- 
dressed to the major manufacturers: 

It has been brought to the attention of our 
committee that many, if not all, manufacturers 
of dental equipment have substantially in- 
creased their selling prices over those that 
prevailed in 1942. 

With a view to formulating a report on this 
matter for publication in THE JOURNAL OF 
THE AMERICAN DENTAL ASSOCIATION, we will 
appreciate any statement you may care to 
make on behalf of your company. 

Your assistance will be very much appre- 
ciated. 

Sincerely yours, 
Frank J. Hurlstone, Chairman 
Trade Relations Committee 


4 
4 
| 
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A few excerpts from the responses 
will serve to show the motivating factors 
behind the price increases. 

American Cabinet Co., Two Rivers, Wis.: 
Price increases on dental cabinets were an- 
nounced to the trade and profession January 
18, ranging from 6 to 11 per cent increase, 
and averaging slightly less than 10 per cent. 
This was permitted by a complete exemption 
of all dental equipment from price control, as 
covered by Amendment 12 to Supplementary 
Order 126, effective December 12, 1945. 

While the increase in price has absorbed 
only part of the material and labor increase 
since December 1941, amounting to about 23 
per cent, in view of the fact that possible 
further increases will be necessary within the 
next six months, it was felt best to take these 
upward adjustments in as small percentages 
as was possible at each step. 


American Sterilizer Co., Erie, Pa.: During 
the period December 4, 1941, to January 1, 
1946, our wage rates increased appreciably 
beyond the corresponding increase in the cost 
of living, as shown by figures released by the 
United States Department of Labor. Further- 
more, the cost of most of the materials used 
in the building of this equipment increased 
appreciably over the same period... . 

Since January 1 there have been further 
increases in the cost of both labor and mate- 
rials and to assure a nominal profit we found 
it necessary to increase our prices again. 


General Electric X-Ray Corp., Chicago: 
During the period between 1942 and Decem- 
ber 31, 1945, our increase in over-all costs 
on our dental x-ray machines has been approx- 
imately 57 per cent, most of this being due 
to increase in labor rates. . . . 

Because of the uncertainty of the material 
and labor markets, it is no longer possible for 
us to give price protection on unfilled orders 
which were received subsequent to January 
31, 1946. Such orders will be filled at the 
prices prevailing at the time of shipment. 

Gomco Surgical Manufacturing Corp., Buf- 
falo, N. Y.: A survey of our operating costs 
in January of this year showed an increase of 
slightly over 40 per cent in wage rates being 
paid our employees and an average of 12 per 
cent increase in cost of material. These in- 
creases necessitated that we make an increase 
in our selling prices. 


Hanau Engineering Co., Inc., Buffalo, 
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N. Y.: Prices on our products were increased 
effective January 1, 1946, increases varying 
from 5 to 9 per cent on major items to 
20 per cent on minor items. In this connec- 
tion, please note that prior to January 1, 1946, 
Hanau products were sold at prices in effect 
since September 1, 1941. Of course, labor 
costs since September 1, 1941, have risen con- 
siderably and also prices of some materials 
Such as castings, etc., have increased. 

Wm. Meyer Co., Chicago: The average 
price paid for labor is double that paid in 
1940-41 to say nothing of lower productive 
efficiency and our overhead cost of doing busi- 
ness now figures 150 per cent on productive 
labor as against 80 per cent prewar. 

Ritter Co., Inc., Rochester, N. Y.: This 
was made necessary principally on account of 
the substantial increase in labor and material 
costs since the previous prices were established. 
The labor increase alone during that period 
amounted to 52.8 per cent. Inasmuch as labor 
represents 50 per cent of the cost of our 
product, you will undoubtedly realize that 
equipment price increases ranging from 12 
per cent to 17 per cent are very modest con- 
sidering the substantial increases in our manu- 
facturing costs. Material prices have been in- 
creasing steadily and will undoubtedly con- 
tinue to increase as labor rates throughout the 
country are advanced. 

In order to appreciate fully the situation 
from the standpoint of business cycles, it 
should be pointed out that present-day Ritter 
equipment prices are from 2 per cent to 8 per 
cent higher than the prices for corresponding 
items of equipment sold in 1931. This is due 
to price decreases which were made during 
the thirties. The wage rate increase alone 
since 1931 amounts to more than 72 cent. We 
are at the present time actually selling many 
items of equipment at a substantial loss. 

S. S. White Dental Mfg. Co., Philadelphia: 
Since July, 1941, when our last general price 
list of dental equipment was issued, the cost 
of material and labor increased to the point 
where, for several years, due to price ceilings, 
we were compelled to sell a number of major 
items of equipment at an actual loss. In 
January of this year, this adverse situation 
had developed to such an extent that we were 
obliged to announce price advances... . 

The extremely limited market for dental 
equipment, compared with items of similar 
character sold to the general public, does not 
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Dental Therapeutics 


permit us fully to absorb increased costs 
through improved manufacturing equipment 
and increased volume. We can only offset the 
difference by corresponding increases in our 
selling prices. 

Wilmot Castle Co., Rochester, N. Y.: The 
increase in price was occasioned by increased 
Jabor and material costs, for, as you probably 
realize, we have found it necessary to make 
several wage adjustments in the factory, and 
our suppliers have found it necessary to in- 
crease prices to us, presumably for the same 
reason. 

As a yardstick for measuring the price 
increases on dental equipment, the Com- 
mittee used figures supplied by the U. S. 
Department of Labor, Bureau of Labor 
Statistics. Labor figures were deemed to 
be most desirable since most of our re- 
spondents stated that labor costs made up 
the major portion of their increased 
manufacturing costs. 

In a bulletin entitled “Productivity 
and Unit Labor Cost in Selected Manu- 
facturing Industries: 1939-1944” (LS- 
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45-3208 May 1945), it is shown that 
unit labor costs in those industries have 
risen an average of 139 per cent since 
1939, the base year for which the figure 
100 is used. Of course, this is the aver- 
age. Two industries reporting (ice cream: 
and razor) actually show small declines 
in unit labor cost. The rest (twenty- 
four industries) show increases over 1939 
ranging from 117.2 per cent for paints 
and varnishes to 169.2 per cent for lum- 
ber and timber products. Other statistics 
could be cited but they all show the same 
trend —higher and higher production 
costs and, consequently, progressively 
higher prices. 

On the basis of the information which 
the Committee has gathered, it is difficult 
to escape the conclusion, assuming that 
the prices charged for dental equipment 
in 1942 were fair and equitable, that the 
price increases made in January were 
likewise fair and equitable—Frank J. 
Hurlstone, Chairman. 
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COUNCIL ON DENTAL THERAPEUTICS LISTS 


PRODUCTS FOR "ACCEPTED DENTAL REMEDIES" 


of the American Dental Association 

announces the inclusion of the follow- 
ing products in the list of Accepted 
Dental Remedies: 


|=" Council on Dental Therapeutics 


Denture Adherent Powders? 


Wernet’s Powder (Denture Adhe- 
sive):‘Each 100 gm. is stated to contain 
karaya gum, 99.88 gm., and flavor, 0.12 
gm. Manufactured by Wernet Dental 
Mfg. Co., Inc., Jersey City, N. J. 

Afko Denture Grip: Product consists 


1. J.A.D.A. 33: 1593 (December 1) 1946. 


of karaya gum. Manufactured by 
American Pharmaceutical. Co., Inc., 
New York. 


Anesthetics—Local? 


Procaine HCl 2%, Neo-Synephrine 
HCI 1:3333: Composition: Each cubic 
centimeter is stated to contain procaine 
hydrochloride, 0.02 gm.; neo-synephrine 
HCl (Stearns), 0.00033 gm.; sodium 
bisulfite, 0.02 gm.; sodium chloride, 
0.00244 gm.; chlorobutanol, 0.005 gm.; 
in distilled water. Marketed in 2.1 cc. 


2. A.D.R., Ed. 12, p. 48. 
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tubes. Manufactured by Proco-Sol Chem- 
ical Co., Inc., Philadelphia. 


Calcium Compounds* 


#100 Calcium Carbonate U.S.P.- 
Whittaker, Clark & Daniels: #100 Cal- 
cium Carbonate U.S.P.-Whittaker, Clark 
& Daniels is stated to comply with the 
U.S.P. It is used in the manufacture of 
dentifrices. 

Distributed by Whittaker, Clark & 
Daniels, Inc., New York. 

Particle Size: The percentage distri- 
bution of the particles according to di- 
ameter in microns is as follows: less than 
I micron, 5 per cent; 1 to 3 microns, 
70 per cent; 3 to 6 microns, 25 per cent; 
6 to 10 microns, occasional particles; 10 
to 12 microns, none. 

Density and Abrasiveness: Flow, 27 
to 40 cc.; 24 hours sedimentation, 40 to 
55 cc.; drop density, 0.550 to 0.400 gm. 


3. A.D.R., Ed. 12, p. 145. 
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per cubic centimeter; abrasiveness, 6.7 
mgs. 


Anesthetics—General* 


Ethyl Chloride, U.S.P—The Ohio 
Chemical © Mfg. Co.: A brand of ethyl 
chloride, U.S.P. Distributed by the Ohio 
Chemical & Mfg. Co., Cleveland. 


Admission of a product to the list of 
Accepted Dental Remedies means that 
the product and the methods by which 
it was marketed at the time of consid- 
eration were not found to be in violation 
of the Council’s published rules. Ac- 
cepted products are reconsidered peri- 
odically. The files of the Council con- 
tain information on many drugs and 
dental cosmetics which is available upon 
request, and inquiries are welcomed.— 
Donald A. Wallace, Secretary. 


4- A.D.R., Ed. 12, p. 42. 


RELIEF COMMISSION 


ANNUAL REPORT 


OF ACTIVITIES 


sion report this year, a decrease of 

$3,317.54 in the Christmas Seal re- 
ceipts over last year’s figure will be noted. 
This, however, is only the second time in 
the past twelve years that there has not 
been a definite increase over the previous 
year in seal collections. During the year 
fifty-eight applicants from twenty-seven 
different states received assistance to the 
amount of $11,831.25 from this fund. 
The previous year $10,591.25 was paid 
to sixty-five applicants from twenty-six 
states. 


examining the Relief Commis- 


: This report was presented at the meeting of the 
House of legates in Miami, October 14-16, 1946. 


An analysis of the per capita contribu- 
tions by states shows two over $2.00 and 
ten over $1.00. The remainder show 
per capita payments of from $0.41 to 
$0.98. The membership of the American 
Dental Association listed June 30 of this 
year is 56,989 which would make an 
over-all per capita contribution of $0.814. 
Since 1913 the seals have been mailed 
annually to the members of the Asso- 
ciation as a reminder to make this con- 
tribution. Each year an increasing num- 
ber of letters has been received at the 
Central Office and by the Relief Com- 
mission asking why, after all. these years 
of service of this benevolent activity 
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Relief Commission 


of the American Dental Association, the 
expense of producing and mailing of the 
seals cannot be discontinued. The annual 
cost of producing, mailing and recording 
the contributions at the Central Office is 
nearly $4,000. This figures approximately 
$0.07 of an over-all per capita, meaning 
that only $0.744 of the $0.814 collected 
actually goes into the funds for which it 
was given. Besides the expense of han- 
dling the seals and small checks at the 
Central Office of the American Dental 
Association, the state associate of the 
Relief Commission and other committee- 
men give hours and days each year to the 
campaign. 

Because of these facts the Relief Com- 
mission at its annual meeting in Chicago 
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last April passed a resolution recom- 
mending that the annual seal campaign 
be discontinued and that the American 
Dental Association add $1.00 to the 
annual membership dues and this amount 
be turned over to the Relief Fund. Fifty 
per cent is to be refunded to the state 
relief funds on a per capita basis as has 
been done since 1935. This would elim- 
inate what seems to be a very unnecessary 
overhead expense, and would put the 
burden of continued growth of this very 
worth-while activity of the American 
Dental Association on a more equitable 
basis. 

Following is a summarized report of 
the activities of the Relief Commission 
during the past year: 


Summary of State Relief Activities 


States 


Alabama 
Arizona 
Arkansas 
Army 
California 
Southern California 
Colorado 
Connecticut 
Delaware 


Florida 
Foreign 
Georgia 


2. 
3. 
4. 
5. 
6. 
8. 
9. 
10. 
Il. 
12. 
13. 
14. 
15. 
16. 
17. 
18. 
19. 


» 
9 


Kentucky 
Louisiana 


np 


Massachusetts 
Michigan 
Minnesota 
Mississippi 


SE PY 


$ 1,147.00 


of Columbia... 


Relief 
Payments 


Relief 
Payments 
1944-1945 

$ 600.00 


Contributions 
(July 1, 1945, to June go, 1946) 
$ 1,100.00 

150.00 150.00 


225.00 
870.00 


150.00 
1,500.00 


320.00 
300.00 
200.00 


1,325.00 
80.00 
200.00 


75.00 
116.00 


375.00 
110.00 


100.00 
270.00 
287.50 

50.00 

1,100.00 


347-25 


225.00 
180.00 
862.50 
250.00 
1,350.00 
284.75 


s, 6.7 
Ohio 
ethyl 
Ohio 
ist of 
that 
vhich 
msid- 
ation 
Ac- 
peri- 
con- 
and 
upon 
1,242.00 
48.00 
917.50 
6 sie 545.18 120.00 169.00 
iled Maryland ...... 404.86 
om- Missouri .......... 2,167.00 


North Dakota 
Ohio 


Pennsylvania 
Public Health Service 
Puerto Rico 


South Dakota 
Tennessee 


Virginia 
Washington 
West Virginia 


Wyoming 
Commercial Houses 


Before closing this report the Relief 
Commission wishes to express its deep 
sorrow at the passing of one of its loyal 
members, R. Holmes Mason, of Macon, 
Ga., on March 29, 1946. Dr. Mason was 
an ardent worker for the advancement 
of the Relief Fund. His genial smile and 
valuable advice will be missed. 

The Commission is glad to report the 
return to its fold of a former member in 
the person of Olin B. Kirkland of Mont- 
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68.00 


487.50 


1,611.00 
180.00 


1,525.00 
180.00 


1,409.00 935.0¢ 


$46,407.21 $11,831.25 $10,591.25 


gomery, Ala. Dr. Kirkland has been 
appointed to fill the unexpired term of 
Dr. Mason. 

The Relief Commissioners again wish 
to express their thanks to the associate 
members of this commission who have. 
as usual, done a splendid job in their 
respective states. To the officers and 
personnel at the Central Office goes a 
hearty vote of thanks for their friendly 
cooperation. 
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. Missouri 2,105.50 2,167.00 61.50 
. Montana 195.50 195.50 
149.00 107.50 
a1. Nebraska .... 492.00 869.00 
. Nevada 29.00 34.00 
. New Hampshire 189 157.00 129.05 
. New Jersey ... 2,267 1,668.12 1,485.73 
. New Mexico... 111 102.50 86.00 
. New York .... 8,640 7,190.50 7,236.39 
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442.00 394-50 
462.50 436.00 
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. Puerto Rico .. 36.00 15.50 
. Rhode Island.. 215.00 192.00 
- South Carolina ‘ 155-50 141.00 
. South Dakota. 122.00 111.50 
. Tennessee .... 740.00 657.37 
. Texas 1,332.50 1,237.00 
2.00 1.00 
236.00 279.50 43-50 
54.00 62.00 8.00 
. Vet. Admin. .. 94.50 104.50 10.00 
. Virginia 555-50 454.00 
. Washington .. 846.00 808.95 
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Fred R. Adams, Chairman 
E. E. Graham, Secretary 


COUNCIL ON DENTAL EDUCATION 


COUNCIL REAFFIRMS POSITION 


ON COMPOSITION OF STUDENT ENROLLMENTS 


N FEBRUARY 1945 certain reports of the 
Council on Dental Education were 
criticized and misinterpreted in the 

public press and by local dental societies 
on the ground that they were calculated 
to establish quotas on racial and religious 
grounds for the admission of students to 
dental schools. At a meeting held on 
February 9, 1945, the Council completely 
disavowed any such motive on its part or 
on the part of its employees and made the 
following unequivocal statements: 

1. The Council on Dental Education holds 
that every American boy or girl, native or for- 
eign born, who has the character, ability, 
aptitude and professional interest, has the 
right to seek a dental education without any 
qualifications whatever based on race or creed. 

2. The Council on Dental Education has 
not suggested in the past and will not counte- 
nance in the future the establishment of any 
quotas for dental schools based on race or 
creed. 

Criticism of the alleged action of the 
Council was brought to the attention of 
the House of Delegates of the American 
Dental Association at its meeting in 
Miami by the Dental Society of the State 
of New York. Resolutions by the society 
were referred to the Reference Commit- 


tee on Dental Education which reported 
to the House that it found that satis- 
factory understandings had been reached. 
In order that there should be no further 
question of its position, the Council at a 
special meeting held at Miami on Octo- 
ber 13 authorized its chairman, J. Ben 
Robinson, to reaffirm its established and 
continuing policy with reference to the 
admission of dental students in a letter 
to the officials of the American Dental 
Association and to the deans of the dental 
schools. Dr. Robinson’s letter follows: 


The Council on Dental Education of the 
American Dental Association takes this oc- 
casion to address you, the dean of a dental 
school, concerning its position with respect to 
the composition of student enrollments in the 
dental schools of the United States. 

Former statements issued by the Council 
have been interpreted to mean that it favors 
the establishment of quotas that would limit 
the opportunities of certain groups of our 
population because of creeds or ethnic origins. 
The Council wishes to disavow unequivocally 
the existence of any such thought or intention 
in the purpose of any of its announcements. 

Should the Council actually establish or 
favor any condition for the enrollment of a 
student, other than the acceptable academic 
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Dental Education 


preparation of the applicant to begin and to 
pursue successfully the study of dentistry, it 
would violate a fundamental principle of 
democracy, would transgress the essence of 
human freedom and would deny the proper 
exercise of a basic human right. The Council 
wishes to reaffirm its previous published state- 
ments that at no time has it meant to act in 
any manner contrary to the spirit of our de- 
mocracy and of complete tolerance of the 
beliefs of all. 

Should any statement made by the Coun- 
cil in any report or communication, confi- 
dential or otherwise, be interprcted by a dean 
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or his faculty as proposing to limit the inherent 
rights or circumscribing the proper opportu- 
nities of any student or prospective student, 
the Council wishes to disavow any intention to 
convey such impressions and urges that all 
communications issued by it be interpreted in 
the spirit of its concepts of justice and fair 
play expressed in this letter. 

Very truly yours, 

J. Ben Robinson 


Chairman, Council on Dental 
Education 


The American Dental Association 


PROGRAM OF THE THIRD CONGRESS 


ON DENTAL EDUCATION AND LICENSURE 


tion and Licensure, sponsored by the 

Council on Dental Education, will be 
held in the South Ball Room of the 
Stevens Hotel in Chicago, on Saturday, 
February 8. 

The committee in charge of the pro- 
gram includes Robert W. McNulty, 


Jé Third Congress on Dental Educa- 


chairman, dean of the Chicago College 
of Dental Surgery, Loyola University; 
Wendell D. Postle, dean of the College 
of Dentistry, Ohio State University; and 
Robert P. Thomas, secretary of the 
American Association of Dental Exam- 
iners. The program of the meeting fol- 
lows: 


Morning Session—9:30 a.m. to 12:30 p.m. 


Presiding: 
Greetings: 


J. Ben Robinson, chairman of the Council on Dental Education 
Sterling V. Mead, president of the American Dental Association 


Topic: Re-Evaluation of the Dental Curriculum 
John T. O’Rourke, director of postgraduate studies, Tufts College 


Dental School 
Discussion : 


Opened by Lloyd E. Blauch, Office of Education, Washington, D. C. 


Topic: National Qualifying Examinations in the Professions 
Harlan H. Horner, secretary of the Council on Dental Education 


Discussion: 
Examiners 


Opened by Gordon L. Teall, secretary of the National Board of Dental 


Topic: The Aptitude Testing Program 
From the standpoint of the Council 
Shailer A. Peterson, director of educational measurements of the 
Council on Dental Education 
From the standpoint of the dental schools 
Willard C. Fleming, president of the American Association of Den- 
tal Schools and dean of the College of Dentistry, University of 


California 
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Presiding: 
Greetings: 
Topic: 


Discussion: 


Topic: 


Discussion: 


Closing Remarks: 


The Journal of the American Dental Association 


Opened by Ralph W. Tyler, chairman of the Department of Education and 
chief examiner, University of Chicago 


Afternoon Session—2:30 p.m. to 5:30 p.m. 


T. M. Barlow, president of the American Association of Dental Examiners 


Harold Hillenbrand, general secretary of the American Dental Association 
The Future of Specialties in Dentistry 


From the standpoint of the Council 
James R. Blayney, director of the Zoller Memorial Dental Clinic, 
University of Chicago, and chairman of the Council’s committee 
on specialties in dentistry 
From the standpoint of the specialists 
Harold J. Leonard, professor of dentistry (periodontology), School 
of Dental and Oral Surgery, Faculty of Medicine, Columbia Uni- 
versity, and secretary-treasurer of the Advisory Board for Dental 
Specialties 
Opened by Howard C. Miller, president of the American Board of Oral 
Surgery 
Auxiliary Agencies in Dental Practice 
(a) The Dental Technician 
Walter H. Wright, dean of the College of Dentistry, New York 
University 
(b) The Dental Laboratory 
Carl O. Boucher, professor of prosthetic dentistry, College of Den- 
tistry, Ohio State University, and secretary of the Prosthetic Dental 
Service Committee, American Dental Association 
(c) The Dental Hygienist 
Frances Agnes Stoll, chairman of the Committee on Education of 
the American Dental Hygienists’ Association 
(d) The Dental Assistant ~ 
Katie McConnell, chairman of the Certification Committee of the 
American Dental Assistants Association 
Opened by Philip E. Blackerby, dental director, W. K. Kellogg Foun- 
dation 
J. Ben Robinson 
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Journal of Oral Surgery 
April 1946 

Titles marked with an asterisk (*) are 
reviewed below. 
*Trismus Due to Myositis Ossificans Traumatica: 
Report of a Case. Abraham E. Nizel and Ed- 
ward K. Prigge, Auburn, Calif.—93. 
Removal of Multiple Impacted Teeth: Report of 
a Case. Louie T. Austin, Rochester, Minn.— 
102. 
*Adamantinoma of the Mandible: Report of Case. 
Kenneth W. Penhale, Chicago.—105. 
*Extensive Cystic Tumors of the Mandible: Report 
of Case. C. W. Waldron and H. G. Worman, 
Minneapolis.— 108. 
*Paget's Disease Involving the Maxilla and the 
Mandible: Report of a Case. Edward C. Staf- 
ne, Rochester, Minn.—114. 
*Conservative Treatment of Dental Root Cyst: 
Report of Case. Louie T. Austin, Rochester, 
Minn.—1 16. 
Removal of Two Mandibular Supernumerary 
Teeth To Allow Eruption of Lower Second 
Bicuspid. Larry E. Hill, Chicago.—120. 
*Oral Lesions of Granuloma Inguinale: Report 
ef Three Cases. Edward R. Ferro, New Or- 
leans, and John W. Richter, New York.—121. 
*Submaxillary Duct and Gland Stones: Report 
of a Case. Ralph G. Peterson, Minneapolis. 
—127. 
*A Myxomatous Tumor Simulating a Dentigerous 
Cyst. Jerry A. Millhon and Edith M. Park- 
hill, Rochester, Minn.—1 29. 
*Ameloblastoma of the Mandible: Report of a 
Case. Phillip E. Williams and Kerwin M. 
Marcks.— 133. 
*Dentinoma: Report of a Case. 
Stafne, Rochester, Minn.— 145. 
*Use of Petrolatum as Dressing in Third Molar 
Sockets: Report of a Case. Louie T. Austin, 
Rochester, Minn.—148. 
*Ranula (Cystic Tumor): Report of Case. 
Ralph G. Peterson, Minneapolis.—151. 
*Muco-Epidermoid Tumors of the Salivary 
Glands: A Report of Three Cases. Joseph L. 
Bernier, Washington.—153. 
*Multiple Lymphosarcoma (Lymphoblastoma) of 
the Oral and Cervical Regions. A. E. Johnson, 
K. W. Stenstrom and C. W. Waldron, Min- 
neapolis.—159. 


Edward C. 


Torus: Report of Case. Louie T. Austin, Roch- 
ester, Minn.—163. 

*Delayed Union of Mandibular 
Charles J. Cashman, Chicago.—166. 
*Periodontal Cyst: Report of Case. Edward C. 
Stafne, Rochester, Minn.—172. 

*Transitional Cell Carcinoma (Lympho-Epithe- 
lioma) of the Upper Jaw: Report of Case. 
K. W. Stenstrom and C. W. Waldron, Min- 
neapolis.—1 75. 


Fractures. 


Trismus Due to Myositis Ossificans Traumatica: 
Report of a Case. Abraham E. Nizel and Ed- 
ward K. Prigge. 

In a case of myositis ossificans of the masse- 
ter muscle, clinical and x-ray examination 
revealed a hard diffuse mass which followed 
the general outline of the masseter muscle. 
The resulting trismus was treated with a spe- 
cially constructed Counter-trismus appliance 
and appropriately-sized rubber stoppers. The 
appliance used allowed for immobilization in 
the open-mouth position and gradual dilation. 
After treatment the patient could open his 
mouth a distance of 16 mm. and could handle 
a normal diet. 


Adamantinoma of the Mandible: Report of Case. 
Kenneth W. Penhale. 

A case is reported of an extensive adaman- 
tinoma of the right body of the mandible 
which was enucleated intra-orally. Electrical 
desiccation was used where it was believed 
necessary. Roentgenograms taken three years 
postoperatively show no recurrence and good 
bone regeneration. The adamantinoma was 
of the acanthoma type. 


Extensive Cystic Tumors of the Mandible: Re- 
C. W. Waldron and H. G. 


port of Case. 
Worman. 
The various methods of treatment for cystic 
tumors of the mandible are discussed. Evalu- 
ation is made of the method proposed by 
Schram in which, after enucleation of the 
cystic membrane, the cystic cavity is filled with 
synthetic bone paste and the incision margins 
are closed tightly. A case is reported which 
involved the ramus and the body of the man- 
dible. The teeth involved in the cyst were 
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removed, but microscopic examination of the 
pulps of the teeth indicated normal tissue 
activity. The authors therefore concluded 
that a Partsch operation, which would have 
saved the teeth, and enucleation of the cyst 
wall from the ramus area would have been 
the method of choice. 


Paget's Disease Involving the Maxilla and the 
Mandible: Report of a Case. Edward C. Stafne. 

In a case of Paget’s disease in a man, aged 
43, which involved the maxilla, the mandible 
and other bones, hypercementosis, a diagnos- 
tic feature of the disease, and a high serum 
phosphatase were findings essential to diag- 
nosis. 


Conservative Treatment of Dental Root Cyst: 
Report of Case. Louie T. Austin. 

A case of a cyst arising from an infected 
tooth was treated by removal of the offending 
tooth and provision of subsequent continu- 
ous drainage. Progress roentgenograms taken 
seven and one-half months later show evidence 
of bony regeneration and decrease in the size 
of the cystic cavity. 


Oral Lesions of Granuloma Inguinale: Report of 
Three Cases. Edward R. Ferro and John W. 
Richter. 

After a discussion of the incidence of extra- 
genital lesions of granuloma inguinale, three 
cases are reported which demonstrate the 
three clinical types of oral lesions: ulcerative, 
exuberant and cicatricial. Donovan bodies 
were found in the oral lesions. 


Submaxillary Duct and Gland Stones: Report of 
a Case. Ralph G. Peterson. 

The removal of two stones from the duct 
and two from the superior portion of the 
submaxillary gland is described. The patient 
reported that he had had some disturbance 
in his neck ten years previously. The incisions 
in the floor of the mouth were left unsutured. 
Recovery was uneventful. 


A Myxomatous Tumor Simulating a Dentigerous 
Cyst. Jerry A. Millhon and Edith M. Park- 
hill 


In a case of a myxomatous tumor which 
involved the lower third molar area and ex- 
tended for some distance into the ramus of 
the mandible, microscopic examination re- 
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vealed myxomatous connective tissue and a 
few fine cords of epithelial cells which re. 
sembled the periodontal epithelial remnants 
described by Malassez. The dental follicle was 
believed to be the source of origin of the 
tumor. 


Ameloblastoma of the Mandible: Report of a 
Case. Phillip E. Williams and Kerwin M. 
Marcks. 

A case of ameloblastoma of the left body 
and ramus of the mandible is described. Eight 
weeks after the removal of the teeth on the 
affected side, a complete resection of the man- 
dible, from symphysis to sigmoid notch, was 
performed. Cast silver splints were used on 
the teeth on the right side to hold the teeth 
in occlusion, to immobilize the jaw while the 
area healed and to stabilize the bone graft 
which was inserted six months later. The 
bone was taken from the crest of the right 
ilium. Microscopic examination of the solid 
tumor revealed columns and strands of epi- 
thelial cells embedded in a fibrous matrix. 
Some of the epithelial cells appeared like 
tooth buds; others were in the shape of pre- 
enamel organ structures. After insertion of 
the bone graft, drainage of a noninfectious 
type persisted for several weeks. Periodic 
x-ray examinations showed a marked demin- 
eralization followed by recalcification. 
Dentinoma: Report of a Case. Edward C. 
Stafne. 

In a case of dentinoma which was found 
overlying a lower third molar, pathologic ex- 
amination revealed an odontoma composed 
largely of dentin with some enamel present. 


Use of Petrolatum as Dressing in Third Molar 
Sockets: Report of a Case. Louie T. Austin. 

A case is described in which a lower third 
molar had been removed and sterile petro- 
latum used to fill the bony defect, and the 
overlying soft tissues had been sutured. X-ray 
examination six years later revealed a uniform 
cystic-like space in the area of operation. The 
area was explored and petrolatum recovered 
from the space in the bone. No other patho- 
logic condition was found. 


Ranula (Cystic Tumor): Report of Case. Ralph 
G. Peterson. 

In a case of ranula in a woman, aged 26, 
which apparently had been present over a 
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period of three years, the cyst was well dis- 
tended when an operation was performed. 
The top portion of the ranula was removed, 
and mucous membrane of the floor of the 
mouth was sutured to the cyst lining around 
the circumference of the cyst opening. Care 
was taken to avoid Wharton’s duct. 


Muco-Epidermoid Tumors of the Salivary Glands: 
A Report of Three Cases. Joseph L. Bernier. 
Stewart, Foote and Becker, in a study of 
700 cases of mixed tumors of the salivary 
glands, found that about 5 per cent of them 
could be considered muco-epidermoid tumors. 
These tumors lacked the histologic pattern 
so characteristic of mixed tumors in general. 
The author describes the cause and nature of 
this particular tumor: “Metaplastic activity 
of the ductal epithelium in the salivary glands 
is a constant source of mucous cells. These 
are produced either by direct transformation 
of the basal cell, or through the formation of 
an intermediate columnar cell. In chronic in- 
terstitial sialitis this process of abnormal 
differentiation becomes much more apparent 
due, possibly, to obstruction of the secretory 
apparatus resulting in hyperactivity of the 
epithelium. It is further possible that a con- 
tinuation of this process might result in 
neoplasia as seen in this group of muco- 
epidermoid tumors. . . . Just when the process 
of abnormal differentiation becomes true neo- 
plasia is a matter-of some conjecture.” Ber- 
nier reports three cases to illustrate simple 
ductal metaplasia, benign neoplasia and true 
malignancy in the muco-epidermoid group. 


Multiple Lymphosarcoma (Lymphoblastoma) of 
the Oral and Cervical Regions. A. E. Johnson, 
K. W. Stenstrom and C, W. Waldron. 

The recognition, diagnosis and prognosis 
of lymphosarcoma, a true lymphoblastoma, is 
discussed. Because of the difficulty of differ- 
entiating lymphoblastoma from tuberculous 
adenitis, Hodgkin’s disease, leukemia and 
metastatic carcinoma, a correlation of clinical, 
gross and microscopic pathologic findings, to- 
gether with the history of rapid onset and 
response to radiation therapy, is essential to 
diagnosis. 

A case is reported of the localized type 
which involved oral tissues and glands of the 
neck. Biopsy of a submaxillary node demon- 
strated lymphoblastoma. The case was treated 
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by roentgen therapy and radon implantations. 
The response to treatment was prompt, and 
two weeks later all areas were soft with no 
evidence of thickening or induration. Systemic 
examination yielded no evidence of nodes in 
other parts of the body. 


Delayed Union of Mandibular Fractures. Charles 
J. Cashman. 

In a discussion of normal bone repair and 
factors which influence repair, such as diet, 
apposition, mobility and infection, the author 
concludes that the ideal conditions for bone 
repair are assured by close apposition of the 
fractured ends, early and absolute fixation 
continued until clinical union has occurred, 
the elimination of local infection, and a proper 
diet which includes an adequate amount of 
vitamins C and D. 


Periodontal Cyst: Report of Case. Edward C. 
Stafne. 

In a case of a dental root cyst of the man- 
dible which extended from the right to the 
left bicuspid areas, a horizontal incision was 
made across the mid-line at a level slightly 
below the roots of the teeth, and the cyst was 
removed through a bony opening at approxi- 
mately the same level. Some nonvital teeth 
were removed. The method of operation 
chosen permitted the preservation of the alveo- 
lar ridge. 


Transitional Cell Carcinoma (Lympho-Epitheli- 
oma) of the Upper Jaw: Report of Case. 
K. W. Stenstrom and C. W. Waldron. 

The cause, nature and classification of the 
lympho-epithelioma are discussed. The desira- 
bility of retaining the term “transitional cell 
carcinoma” is pointed out, so that roentgen 
therapy may be promptly instituted rather 
than mutilating surgical excision be under- 
taken later, with almost certain recurrence. 

The case is that of a woman, aged 48, who 
gave a history of an enlargement of the upper 
jaw which had prevented her from wearing 
a denture for several months. A biopsy re- 
vealed lympho-epithelioma. Treatment con- 
sisted of deep x-ray therapy, a total of 1,000 
r units being administered to each side in four 
treatments over a period of eight days. Eleven 
years after treatment the patient has had no 
recurrence.—H. L. Hubinger. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM ARMY DENTAL CORPS 


Osterloh, Joseph P. 
Oswald, Walter E. 
Savio, Edward F. 
Sobel, Stanton L. 
Yuke, Benjamin J. 
Trapnell, Frederick E. 
Amesbury, Robert H. 

West, Richard S. 


San Francisco 
ated from the Army Dental Corps does San Pinactiece 


Je following list of dental officers sepa- San Francisco 


not include rank because such informa- _ San Francisco 

tion is no longer furnished by the Surgeon San Francisco 
San Pedro 
General’s Office. Publication will be = sucanville 


given to other names as soon as possible. Willows 


Guin 
Tuscaloosa 


Kingman 
Phoenix 


Brinkley 
El Dorado 
Fayetteville 


Alabama 


Shirey, Franklin M. 
McCall, Samuel V. 


Arizona 
Moir, Harry B. 
Saxman, Melvin V. 
Arkansas 
Weare, Harold G. 
Williams, Ralph C. 
Burns, Doyle E. 


British West Indies 


Kitts 


Berkeley 
Berkeley 
Beverly Hills 
Burbank 
Burbank 
Chico 
Compton 
Corona 
Eureka 

Grass Valley 
Grass Valley 
Hayward 

Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Los Angeles 
Morgan Hill 
North Hollywood 
Oakland 
Oakland 
Oakland 
Oakland 
Piedmont 
Piedmont 
Sacramento 
San Francisco 
San Francisco 


Sabsook, Wilmot S. 


California 
Betaque, Norman E. 


Collings, James W., Jr. 


Wolf, Albert 
Lawlor, William V. 
Lowry, Howard S. 
Seydel, Charles A. 
Curren, William S. 
Silva, Frank N., Jr. 
Wrigley, Theodore R. 
Berryman, Melvin E. 
Lang, Dwight F. 
Scribner, John M. 
Boller, Howard P. 
Bowles, Dwight F. 
Cser, Ernest J. 
Kurtzman, Samuel 


Leonard, Archibold R. 


Lovell, Ray L. 
Smith, James F. 
Gilbert, Francis M. 
Reichel, Harry H. 
Beechen, Irwin I. 
Rayner, Edgar J. 
Smith, Leslie E. 
Yee, Stanton G. 
Cosad, Edward B. 
Sibley, John H. 


‘Bonetti, Elwin C. 


Biancalana, Bennie V. 
Curia, Gaetano D. 


Denver 


Bridgeport 
Derby 
Fairfield 
Hartford 
Hartford 
Hartford 
Hartford 
Middletown 
New Britain 
New Haven 
New Haven 
Stratford 
Waterbury 


Wilmington 


Washington 
Washington 
Washington 
Washington 


Broscan 
Lake Wales 
Orlando 


Albany 
Atlanta 
Atlanta 

Ft. Benning 
Norcross 


Boise 
Boise 
Pocatello 


Berwyn 
Champaign 
Charleston 


Colorado 
Ketcham, Arthur C. 


Connecticut 
Buckley, Louis E. 
Catalano, Joseph A. 
Stark, John M. 
Bronstein, Edward 


Podorowsky, Seymour B. 


Sack, Kenneth C. 
Waldman, Harold F. 
Vinci, Theodore L. 
Yablonski, Anthony P. 
Kirschner, William H. 
Levy, Morton J. 
Bodnar, Albert E. 
Rosenfield, Samuel A. 


Delaware 
Baker, James C. 


District of Columbia 


Abraham, Jack 
Douglas, Irvin N. 
Leon, Albert K., Jr. 
Lucas, Lawrence 


Florida 
Moore, John D. 
Tedder, Thomas R. 
Stromberg, William R. 


Georgia 
Landau, Louis W. 
Fleming, Sidney I. 
Kushner, Robert L. 
Lansden, Thomas M. 
Mumford, Burton L. 


Idaho 
Lorance, Marion F. 
Robinson, Fay C. 
Evans, Merrill C. 


Illinois 
Reichert, John A. 
Myers, Donald D. 
Montgomery, Charles J. 


80 
= 
E 
T 


Army-Navy 


Chatsworth 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
East St. Louis 
Evanston 
Greenville 
Moline 
Moline 
River Forest 
River Forest 
Riverside 
Urbana 
Watseka 


Indianapolis 
Muncie 

Peru 
Plainfield 
Veedersburg 


Brooklyn 
Cedar Rapids 
Clinton 
Davenport 
Des Moines 
Dubuque 
Elgin 

Iowa City 
McGregor 
Marion 
Pomeroy 
Rock Rapids 
Sioux Center 
Thornburg 
Waterloo 
Waverly 
Wayland 


Hiawatha 
Kansas City 
opeka 


McKean, Samuel H., Jr. 
Berlin, Joseph 

Dvorin, Manuel 

Fey, Edward H. 

Gibbs, William J. 
Jacobs, Anthony W. 
Jaskulski, Richard M. 
Johnson, Oliver H. 
Kosner, Sidney J. 
Lach, Francis J. 
Lewandowski, Cornelius C. 
Link, Julian A. 
Lorange, Harry 
Michels, Roman C. 
Nedved, Herman 
Reynolds, William D. 
Sass, Theodore J. 
Sitron, Harold H. 
Smith, LeRoy F. 
Smithe, John W. 
Springer, Harry B. 
Steinmetz, Robert E. 
Swanson, Raymond W. 
Teresi, Carl J. 
Tiechner, Samuel A. 
Weller, Samuel V. 
Wittert, Victor 
Wybranic, Albin H. 
Grotty, Harold E. 
Nannestad, Frederick W. 
Maze, Ray F. 

Kuttler, Fred C. 
Servine, S. 
Pagano, Ralph J. 
Sommerfeld, Carl J. 
Milnarik, Marshall W. 
Rasmusson, Lester E. 
Schaller, Otto B. 


Indiana 
Fly, William L. 
Sobel, Arthur 
Beck, Tilford G. 
Boone, Neville B. 
McCord, Gwynn C. 


lowa 


Weeber, Chase R. 
Tuomey, Thomas W. 
Tucker, Elon G. 
Vanzele, Lyle 
Svoboda, Ernest W. 
Sanner, Charles G. 
Tinker, Delos E 
Soucek, Albert, Jr. 
Lyon, Max W. 
Lake, Anthony B. 
Herrick, Rupert F. 
Lee, Fred J. 

Mouw, Bernard N. 
Shepherd, Robert A. 
Sisson, Harold L. 
Schulze, Robert L. 
Wyse, Clarence C. 


Kansas 
Hilton, David L. 


Wickham, Walden W. 
Hansen, Willis C. 
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Topeka 
Topeka 
Wichita 
Winfield 


Greenup 
Hopkinsville 
Lebanon 
Louisville 
Paducah 


New Orleans 


Bar Harbo1 
Milford 
Rumford 


McAdow, William B. 
Wilson, Hugh D. 
Howard, Max M. 
Truesdell, Nelson B. 


Kentucky 
Leslie, Robert G. 
Mayhall, Harvey R. 
Wuerth, Charles L. 
Canida, Hendricks R. 
Dismukes, Julian M., Jr. 


Louisiana 
Ellison, Abraham L. 


Maine 


Young, Gordon S. 
Libby, Lewis S., Jr. 
Irish, Maynard M. 


Maryland 


Arnold Post Office Joyce, Osler C. 


Baltimore 
Baltimore 
Baltimore 
Baltimore 
Baltimore 
Pikesville 


Allston 
Boston 
Boston 
Brighton 
Brighton 
Brookline 
Brookline 
Dorchester 
Everett 
Lawrence 
Lexington 
Lexington 
Lowell 
Medford 
Mansfield 
North Adams 
Norwood 
Springfield 
Webster 
Winchester 
Worcester 


Cadillac 
Concord 
Dearborn 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Detroit 
Greenville 
Houghton 
Iron River 
Lansing 
Rochester 


Book, David R. 
Rosen, Joseph G. 
Salamone, Louis R. 
Shaw, Daniel 
Walker, Orris G. 


~ Baker, Edward K. 


Massachusetts 
Myerson, Samuel G. 
Armstrong, Thomas H. 
Maloof, Edward C. 
Biederman, Harry 
Rosenson, Herbert J. 
Aisner, Raymond J. 
Epstein, Henry D. 
Parker, Theodore H. 
Covelle, Anthony J. 
Fenton, Joseph W. 
Elliott, Mark D. 
Taylor, Spencer C. 
Coughlin, James C. 
Davis, Hazelton B. 
Colella, Charles F. 
Horn, William H. 
Tarule, John A. 
Ferris, Alfred J. 
Vajcovec, Joseph L. 
Gilpatric, William H. 
Elias, Stephen 


Michigan 
Munson, Carl W. 
McLeese, James G. 
Sackett, Francis L. 
Charnas, George 
Eder, Herbert J. 
Frank, Alex 
Gantz, M. H. 
Gies, Raymond J,, Jr. 
Smallwood, Russell L. 
Victor, Arthur V. 
Wareham, Frank L. 
Shepherd, Harvard W. 
Aldrich, David H. 
Plous, Abraham 
Murphy, Basil L. 
Stump, Walter F. 


‘ 
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LIST OF DENTAL OFFICERS 
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SEPARATED FROM NAVY DENTAL CORPS 


HE following naval dental officers have 
been separated from service, according 
to lists received from the Navy De- 
partment. These lists are not complete. 
Other names will be published as soon 
as possible. 


Hollywood 
Lafayette 
Los Angeles 
Oakland 
Oakland 
Pasadena 
San Diego 
San Francisco 


Alamosa 
Denver 


Hartford 
New London 
Waterbury 


Washington 


Gainesville 
Jacksonville 


Breese 
Centralia 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Chicago 
Evanston 
Lake Forest 
Lebanon 
River Forest 
Teutopolis 


Auburn 
Elkhart 
Indianapolis 
LaPorte 
South Bend 


Lamoni 
Whittemore 


California 
Lowry, James D. Lt. 
Toffelmire, Benj. F. 
Mozer, Joseph A. Lt. 
Hallerstede, O. J. M. 
Pepin, Ernest M. 
Chase, Wilson W. 
Slater, Robert G. 
Growney, M.R. Lt. 


Colorado 


Davis, Carl A. 
Turner, William R. 


Connecticut 

Sleeper, E. L. Lt. 
Feldman, Martin Lt. 
Rogers, Ellsworth D. 


District of Columbia 


Kaplan, Harold K. 
Florida 


Hanes, Rolenzo A. 
Sloat, Roy J. 


IMinois 
Emerson, Harry M. 
Kraus, K. G. Lt. 
Deutsch, Maurice G. 
Gilbert, Arthur A. 
Marcus, Raymond 
Oliver, Frank V. 
Scott, Ralph H. S. 
Simon, NoahC. Lt. 
Wrobel, Stanley F. 
McIntyre, H.W. Lt. 
Kleinman, H.Z. Lt. 
McKee, V.T.G. Lt. 


Hyde, Frank W. Lt. 


Runde, Joseph J. 


Indiana 
Graham, DuVern E. 


Werner, John C. Lt. 


Keller, William P. 
Lindborg, Daniel R. 
Hulswit, F. R. Lt. 


lowa 


Barrows, S 


, 5. C. Lt. 
Aillaud, Harold C. 


Cmdr. 
Cmdr. 
Cmdr. 
Lieut. 

Capt. 
Cmdr. 
Lieut. 
Cmdr. 


Lieut. 
Lieut. 


Cmdr. 
Cmdr. 
Lieut. 


Lieut. 


Cmdr. 
Lieut. 


Lieut. 
Cmdr. 
Lieut. 


Cmdr. 
Cmdr. 


Atchison 


Gramercy 
New Orleans 
Youngsville 


Baltimore 
Chevy Chase 


Arlington 
Beverly 
Brockton 
Dorchester 
Dorchester 
Holyoke 
Middleboro 
Peabody 
Taunton 
Turners Falls 


Battle Creek 


Benton Harbor 


Detroit 
Detroit 
Jenison 


Henderson 
Lester Prairie 
Minneapolis 
St. Paul 


Bolivar 
Golden City 
Kansas City 
St. Louis 

St. Louis 
Sedalia 


Whitefish 


Lincoln 


Bernardsville 
East Orange 
Elizabeth 
Newark 


North Arlington 


Roselle Park 
Short Hills 
Woodbridge 


Kansas 


Roche, Harry J. Lt. 


Louisiana 


McMillan, John H. 
Belanger, George H. 


Guilliot, Roy Lt. 


Maryland 


Gorenberg, Philip Lt. 


Shelton, C. R., III 
Massachusetts 


Mann, Robert L. Lt. 


Hurd, George D. 
Paraskis, Charles S. 


Hausman, Milton Lt. 


Wasserman, J. M. 
Barsalou, Leo V. 


Barrows, F. L., Jr. Lt. 


Connolly, Edward J. 
Doherty, T. F., Jr. 
Sivik, Henry C. 


Michigan 
Gardner, Ervin F. Lt. 


Fowler, H. W. Lt. 
Nader, John M. Lt. 
Schlenkert, A.R. Lt. 


Northouse, Louis M. 


Minnesota 


Quinn, Stephen P. 
Cermak, Kenneth A. 


Fossum, K. C. Lt. 


Hrachovina, R. V. 


Missouri 


Lightfoot, James E. 
Marchbanks, W. R. 
Blume, Dayton G. 
Grana, Joseph M. 
Loddeke, B. H. 


Garton, W. C. Lt. 


Montana 
Brumwell, George K. 


Nebraska 
Watt, Everett C. 


New Jersey 


Higgins, Harry V. Lt. 


Klein, Paul J 


Coniglio, S. C. Lt. 
Marano, Frank A. Lt. 
Schoenleber, Louis, Jr. 


McCutcheon, James 
Hyatt, John W. 
Pargot, Aaron 
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Cdr. 
Cmdr. 
Cmdr. 
Lieut. 
Cdr. 
Cmdr. 
Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
} Lieut. 
Lieut. 
if 
Cmdr. 
Cmdr. 
Cmdr. 
3 Lieut. 
Cmdr. 
Lieut. 
Lieut. 
! Cmdr. Capt. 
Lieut. Lieut. 
Lieut. Lieut. 
Lieut. Lieut. 
Cmdr. 
Lieut. 
Cmdr. 
Cmdr. 
Lieut. 
Lieut. 
Cmdr. 
Lieut. Lieut. 
Lieut. Cmdr. i 
Cmdr. Cmdr. 0 
Lieut. 
Lieut. 
|| 
Cmdr. 


Friesell, H. Edmund, Murrysville, Pa.; died 
October 27, 1946; aged 73. Dr. Frieseil was 
dean and professor of operative dentistry at 
the School of Dentistry, University of Pitts- 
burgh, a post he had held since 1904, and was 
a past president of the American Dental Asso- 
ciation. 

Dr. Friesell was also professor of operative 
dentistry and dental pathology at the College 
of Dentistry, Western Reserve University, 
Cleveland, from 1906 to 1917. He was a mem- 
ber of the Dental Education Council of 
America, forerunner of the Council on Dental 
Education, from 1910 to 1930; president of 
the National Association of Dental Faculties; 
president of the American Institute of Dental 
Teachers; and president of the American Asso- 
ciation of Dental Schools. 


Gallie, Donald Mackay, Wilmette, IIl.; died 
October 8, 1946; aged 80. 

Former head of the Department of Opera- 
tive Dentistry at the University of Illinois, Dr. 
Gallie retired from active teaching in 1934. 
He spent thirty-one years at the University of 
Illinois, twenty-nine as head of his depart- 
ment. He was a member of the teaching staff 
in operative dentistry at the Chicago College 
of Dental Surgery before going to the Univer- 
sity of Illinois. 


Dr. Gallie was president of the Chicago 
Dental Society in 1911 and president of the 
American Dental Association in 1914-1915. 


Barnard, Richard E., Monmouth, IIl.; Chi- 
cago College of Dental Surgery, Dental De- 
partment of Loyola University, 1921; died 
November 14; aged 48. 

Bayliss, Merton L., Toledo, Ohio; Ohio 
College of Dental Surgery, Dental Department 
of the University of Cincinnati, 1912; died 
October 15; aged 56. 

Bellamy, Eugene, Los Angeles; died Octo- 
ber 9; aged 70. 

Bethel, Edward V., Sr., Saco, Mont.; died 
October 13; aged 83. 

Bonsall, Walter H., Jr., Philadelphia; Penn- 
sylvania College of Dental Surgery, 1900; died 
October 8; aged 66. 

Boone, Thomas S., Philadelphia; Pennsyl- 
vania College of Dental Surgery, 1883; died 
October 17; aged 88. 

Booth, Frank W., Evanston, Ill.; American 
College of Dental Surgery, 1895; died Novem- 
ber 8; aged 76. 

Brace, George W., Elgin, Ill.; School of 
Dentistry, University of Pittsburgh, 1900; died 
September 16. 

Burton, Gilbert W., Vinton, Va.; died Octo- 
ber 20; aged 39. 

Butler, Robert G., Middleboro, Mass. ; Tufts 
College Dental School, 1899; died October 1; 
aged 75. 

Casey, Stephen J., Somerville, Mass. ; School 
of Dentistry, Temple University, 1907; died 
October 29. 

Chase, Samuel H., Madison, Wis.; Dental 
School, Northwestern University, 1897; died 
October 26; aged 73. 

Cornish, Samuel D., Collegeville, Pa.; Penn- 
sylvania College of Dental Surgery, 1898; died 
October 2; aged 81. 

Dickerman, Ralph W., Taunton, Mass.; 
died October 23; aged 66. 

Dolan, Walter R., Stamford, Conn. ; Thomas 
W. Evans Museum and Dental Institute 
School of Dentistry, University of Pennsyl- 
vania, 1916; died October 21; aged 53. 

Dowdell, Crawford B., Americus, Ga.; died 
October 28. 

Dunham, Lawrence W., New Rochelle, 
N. Y.; Cincinnati College of Dental Surgery, 
1903; died October 21. 

Farnham, Montana, Bangor, Maine; died 
October 13; aged 72. 


ion 

dr. 

dr. 

dr. 

dr. a 

dr. 

cut. 

dr. 

eut. 

dr. 2 

ut. 

ut. 

ut. 

dr. 

dr. 

dr. 

dr. 

cut. 

ut. 

cut. 

dr. 

eut. 

eut. 

apt. 

eut. 

eut. 

eut. 

dr. 

eut. 

eut. 

dr. 

eut. 

dr. 

dr. 

eut. 

eut. 

ut. 83 

dr. 


Califomia 

S. California 
Colorado 
Connecticut 
Delaware 

D. of Columbia 
Florida 
Georgia 
Hawaii 


Idaho 
Illinois 


Indiana 
lowa 


Kansas 
Kentucky 
Louisiana 
Maine 
Maryland 
Massachusetts 
Michigan 
Minnesota 


New Hampshire 
New Jersey 
New Mexico 
New York 
Ohio 
Oklahoma 
Oregon 


Panama Cano! =. 


Pennsylvania 
Philippine I. 
Puerto Rico 

Rhode Island 


Date 
April 8-10 


May 19-21 
April 28-30 


October 


Oct. g-11 


May 19-21 
May 6-8 


May 12-15 
March 31- 


April 2 
April 10-12 


April 28-30 
May 5-8 

April 14-16 
Feb. 24-26 


June 1-4 
May 12-15 


May 1-3 
May 12-14 


June 15-17 
April 27-30 
May 26-28 
May 13-16 
May 4-7 


April 13-16 


June 5-7 


May 6-8 


23-26 


an, 20-22 


MEETINGS OF STATE SOCIETIES 


Place 


Birmingham 


Little Rock 


San Francisco 


Honolulu 


Peoria 


Indianapoli 


1s 


Des Moines 


Kansas City, 


Louisville 


New Orlea: 


Baltimore 
Boston 


Detroit 


ns 


Minneapolis 


Biloxi 


Kansas City 


Missoula 


Lincoln 


Portsmouth 


Adantic Ci 
Santa Fe 
Buffalo 


Pinehurst 


ty 


Mo. 


Oklahoma City 


Portland 


Philadelphia 


San Juan 
Providence 
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Secretary 
G. W. Matthews 


R. D. McDonald 
I. M. Sternberg 
L. E. Linehan 
R. L. Borland 
M. R. Markley 
E. S. Arnold 


1, 
E. Colvin 


A. J. Fillastre 
R. H. Murphy 
J. H. Dawe 


H. Miller 
L. H. Jacob 


E. E. Ewbank 
A. N. Humiston 


F. A. Richmond 
J. L. Walker 

J. S. Bernhard 

A. H. Garcelon 
J. H. Shackelford 
P. E. Adams 

H. C. Gerber, Jr. 
L. M. Cruttenden 


O. L. Colee 
C. W. Digges 


C. S. Renouard 

F. A. Pierson 

L. G. Jacob 

F. E. Williams 

J. G. Carr 

J. S. Eilar 

C. A. Wilkie 

C. W. Sanders 

F. A. Maides 
C. Mills 

E. Wise 

W. H. Hurley 

I. Buchin 


E. R. Aston 
G. A. Carreon 


R. Miranda 
M. S. Messore 


Address 


Bldg. Tucso 
Merchants B Bank Bidg., 
Ft. Smith 
45° Sutter, 
an Francisco 


Rm. 615, 1052 W. Sixth St. 


Los Angeles 
Republic Bidg., 
Denver 
7 Linnard Rd., 
- Hartford 
309 S. State St., Dover 
1726 ast St., N. W., 


ashington 
603 Marble Arcade, 
Lakeland 
Bankers Insurance 
Bl Macon 
Box 39, 
Honolulu 10 


Mosc 
Jefferson Bidg., 
eoria 
Kin 
17 igley Bidg., 
apids 
1008 Huron Bidg., 
Kansas City 
640 Barbee Way, S., 
Louisville 
07 Medical Arts Bldg., 
hreveport 
State House, 
Augusta 
rh Baltimore Life Bldg., 
altimore 
106 Marlborough St., 
Boston 
1514 Olds Tower Bldg., 
Lansing 
Lowry Medical Arts 
» St. Paul 
Mag nolia 
Exchange National Bank 
Bidg., Columbia 
Phoenix Bidg., 
utte 
Federal Securities Bldg., 
Lincoln 
601 Medical Dental Bidg., 
eno 
814 Elm St., 
Manchester 
223 E. Hanover St., 
Trenton 
First National Bank Bldg., 


Albuque: 
I 


Brooklyn 

Benson 

Grand Forks 

220 S. Cassady Ave., 

Columbus 

Medical Arts Bidg., 

Tulsa 

Selling Bldg., 

Portland 

Post Dental Su r 

ate 834, c/o P 
New Orleans 

# 1 Market St., 
ingston 

Third St., 

Manila 

Box 747, Rio Piedras 
07 Union Trust Bidg., 
rovidence 


q 
4 Alabama fF 1922 Tenth Ave., S., 
Birmingham 
Arizona 
Arkansas 
Montana 
Nebraske 
Nevada 
| | 
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Greenville 

Sioux Falls 

Exchange Bldg., Memphis 

33 Medical Arts Bldg., 
allas 

Tribune-Telegram Bldg., 

Salt Lake City 

Middlebury 

804 Medical Arts Bldg., 

Roanoke 

1502 Medical and Dental 

Bldg., Seattle 1 

Clarksburg 

1233 Bankers Bldg., 

Milwaukee 2 

Laramie 


South Carolina 
South Dakota 
Tennessee 
Texas 


Mrytle Beach J. R. Owings 
Custer E. W. Elmen 
Nashville E. J. Justis 
San Antonio W. Ogle 


April 27-29 
May 29-31 
May 12-15 
April 28- 
May 1 


Utah M. G 


Vermont Woodstock 
Virginia Roanoke 


Washington 


West Virginia 
Wisconsin 


Kuhre 


May 25-27 


5 J. A. Larrow 
April 14-16 


J. E. John 
May 5-7 Spokane F. J. Dingler 
May 19-21 
March 31- 
April 2 

Wyoming J.D 


Bluefield C. J. Gavelda 
Milwaukee K. F. Crane 


McNiff 


OF STATE BOARDS OF DENTAL EXAMINERS 


Address 

1508 Merchants Bank Bldg. 
Mobile 

El Dorado 

Rm. 203, $15 Van Ness 
Ave., San Francisco 2 
1726 Eye St., N. W., 
Washington 

413N State House, 

Boston 33 


MEETINGS 


Date 
Jan. 27-30 


Secretary 
M. W. Gaillard 


Place 
Birmingham 


State 
Alabama 


Hanna 
Nesbitt 


Little Rock H.E 
San Francisco K.I 


Arkansas 
Califomia 


D. of Columbia 


Jan. 6-9 
Feb. 10-14 


Jan. 6-10 Washington H. A. Swanson 


Feb. 10-12 Boston J. C. Wilson 


Massachusetts 


Michigan 


Mississippi 
Nebraska 


Ohio 
Pennsylvania 


South Carolina 
Tennessee 
Virginia 
Wisconsin 


Name 


American Dental Association 


Denver Dental Association, 


40th Annual Mid- 
Winter Meeting 
District of 
Columbia 
Postgraduate 
Clinic 

Thomas P. Hinman 
Mid-Winter Clinic 
Chicago Dental 
Society 


Dental Hygienists 
Association of the 
City of New York 


Society of 
Orthodontists 


Washington University 
Dental A 


Greater Philadelphia 


Annual Meeting, 
Philadelphia County 
Dental Society 


Dallas Mid-Winter 
Clinic 


Feb. 3 


June 3-5 
Feb. 4-7 


March 


5 


Feb. 17-22* 


July 7 
Jan. 20-24 
Jan. 14 


Feb. 10-14 


*Feb. 17-19, written (dental); Feb 


Ann Arbor 


Lincoln 


Columbus 


Philadelphia 
Columbia 
Memphis 
Richmond 


Milwaukee 


E 


J 
J 


T. Wood 


R. Madden 
A. Bumstead 


D. Lowry 


E. V. Miller 


G. Bumgardner 


J. Vaughn 


M. Hughes 


S. F. Donovan 


18-19, written 


hygienists). 


Feb. 20-22, clinical (dental); Feb. 20, clinical (hygienists) 


Date 
Aug 


March 10-13 


March 23-25 


Feb 


Jan. 


Feb 


Feb. 


Jan 


4-8 


Jan. 6-8 


10-13 


3 


h 10-11 


21-22 


5-7 


13-15 


OTHER MEETINGS 


City 

Boston 

Denver 

Washington 
Atlanta 


Chicago 


New York 


New York 


St. Louis 


Philadelphia 


Dallas 


Secy. or Chm, 
H. Hillenbrand 
Secy. 
A.G 
Chm. 


Clarke 


V. V. Skinner 
Publicity Chm. 


S. A. Garrett 


L. R. Hegland 
Ex. Secy. 
E. Jaeffa 
Publicity Chm. 


O. Jacobson 
Secy.-Treas. 


V. P. Thompson 


Secy. 


E. H. Smith 
Chm. 


B. Ballard 


Secy. 


502 David Whitney Bldg., 
Detroit 26 

Forest 

974 Stuart Bldg., 

zincoln 

79 E. State St., Columbus 15 
61 N. Third St., 
Easton 

1517 Hampton St., 
Columbia 29 
co. Medical Arts Bldg., 
Nashville 3 

715 Medical Arts Bldg., 
Richmond 19 

Tomah 


Address 

222 E. Superior St., 
Chicago 11 

611 Republic Bldg., 
Denver 2 


1418 Good Hope Road, 
S. E., Washington 20 


Medical Arts Bldg., 
Adanta 

30 N. Michigan Ave., 
Chicago 3 

265 W. 81st St., 

New York 


5 W. St., 
Rew York 


111 W. Lockwood Ave., 
Webster Groves, Mo. 


Stock Exchange Bldg., 
Philadelphia 


1305 Medical Arts 
Bldg., Dallas 


St. 
— 
R. 
| 
: 
— |_| 
ig., 
| 
ig., 
Eighty-First Annual 
Meeting 
=. 


86 The Journal of the American Dental Association 


INTERNSHIPS, EXTERNSHIPS, RESIDENCIES AND FELLOWSHIPS 


The Children's and Infants’ Hospital (a Unit) of Boston. Address Paul K. Losch, 300 Longwood Ave., Boston. 

The Children’s Memorial Hospital, Chicago. Administrator, Mabel W. Binner, 707 Fullerton Ave., Chicago. 

Columbia University, School of Dental and Oral Surgery. Associate Dean, Bion R. East, 630 W. 168th St., New York 32. 
Eastman Dental Dispensary, Rochester, N. Y. 

Fellowships for Research and Graduate Work in the Dental Sciences, University of Rochester. Dean, George H. Whipple. 
The Forsyth Dental Infirmary for Children. Director, Percy R. Howe, 140 The Fenway, Boston. 

International Grenfell Association. Staff Selection Committee, 156 Fifth Ave., New York. 


Jewish Sanitarium and Hospital for Chronic Diseases. Director, Leonard Kohn, Dental Division, E. Forty-Ninth St. and 
Rutland Road, Brooklyn 3, N. Y. 


Joseph Samvels Dental Clinic of the Rhode Island Hospital, Providence. Director, Ernest A. Charbonnel. 
Notre Dame Bay Memorial Hospital, Twillingate, Newfoundland. Address John M. Konopka, 25 W. Independence St., 
Shamokin, Pa. 


anand Seeman Memorial Clinic for infants and Children, Dallas, Texas. Executive Director, Dora B. Foster, 3617 Maple 

Ave., as. 

University of Illinois, Graduate School. Secretary, Committee on Graduate Work in Medicine, Dentistry and Pharmacy, 

1853 W. Polk St., Chicago 12. 

Sepetes 28 inele, College of Dentistry. Isaac Schour, College of Dentistry, University of Illinois, 808 S. Wood St., 
hicago 12. 
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Sterling V. Mead, President... . 1149-16th St., N. W., Washington, D. C, 


H. B. Washburn, President-Elect. . . 288 Lowry Bldg., St. Paul, Minn. 
E. B. Penn, First Vice-President............ Ay .....go1 Huntington Bldg., Miami, Fla. 
B. B. McCollum, Second Vice-President... . . a 1052 W. Sixth St., Los Angeles, Calif. 
M. D. Huff, Third Vice-President.......... Senden 1204. Medical Arts Bldg., Atlanta, Ga. 
Harold Hillenbrand, Secretary.............. 222 E. Superior St., Chicago, II. 
First National Bank Bldg., Iowa City, Iowa 


Board of Trustees 


J. B. Carr, 1949, Seventh District....... 5 907 Hume Mansur Bldg., Indianapolis, Ind. 
C. S. Foster, 1949, Tenth District....... .. .803 Dows Bldg., Cedar Rapids, Iowa 
Robert P. Thomas, 1949, Sixth District 720 Francis Bldg., Louisville, Ky. 
Henry Hicks, 1949, First District...... .5 Glen Court, Greenwich, Conn. 
William McGill Burns, 1948, Second District. ... .80 Hanson Place, Brooklyn, N. Y. 
Willard Ogle, 1948, Twelfth District........ ..313 Medical Arts Bldg., Dallas, Texas 
Fred S. Shandley, 1948, Eleventh District. . 1327 Medical & Dental Bldg., Seattle, Wash. 
R. C. Dalgleish, 1948, Thirteenth District... ... .....124 State Capitol, Salt Lake City, Utah 
LeRoy M. Ennis, 1947, Third District........ .....4001 Spruce St., Philadelphia, Pa. 
Harold W. Oppice, 1947, Eighth District. . . ......1002 W. Wilson Ave., Chicago, Ill. 
C. J. Wright, 1947, Ninth District... .. #6: American State Bank Bldg., Lansing, Mich. 
Edward J. Jennings, 1947, Fourth District... .. .......126 W. State Trenton, N. J, 
Clyde E. Minges, 1947, Fifth District...... Peoples Bank Bldg., Rocky Mount, N. C. 


Section Chairmen 

Operative Dentistry, Materia Medica and Therapeutics: E. M. Jones, School of Dentistry, University of 
Washington, Seattle, Wash. 

Full Denture Prosthesis: W. W. Hurst, 2165 Adelbert Road, Cleveland, Ohio. 

Partial Denture Prosthesis: Oliver C. Applegate, 216 S. State St., Ann Arbor, Mich. 

Oral Surgery, Exodontia and Anesthesia: George W. Christiansen, David Whitney Bldg., Detroit, Mich. 

Orthodontics: L. B. Higley, 705 S. Summit St., Iowa City, Iowa. 

Periodontia: Hunter S. Allen, Comer Bldg., Birmingham, Ala. 

Dentistry for Children and Oral Hygiene: Kenneth A. Easlick, University of Michigan, Ann Arbor, 
Mich. 

Histology, Physiology, Pathology, Bacteriology and Chemistry (Research): Hermann Becks, University of 
California, San Francisco, Calif. 

Practice Management: Gaylord J. James, 9400 Euclid Ave., Cleveland, Ohio. 

Radiology: H. C. Fixott, Medical-Dental Bldg., Portland, Ore. 

Hospital Dental Service: W. Harry Archer, 804 Professional Bldg., Pittsburgh, Pa. 


Chairmen ef Standing Committees 
Judicial Council: Ernest G. Sloman, 344-14th St., San Francisco, Calif. 
Council on Dental Education: J. Ben Robinson, 42 S. Greene St., Baltimore, Md. 
Council on Dental Health: Hugo M. Kulstad, 218 First National Bank Bldg., Pomona, Calif. 
Dental Legislation: Carl O. Flagstad, 1549 Medical Arts Bldg., Minneapolis, Minn. 
Relief Commission: John S. Owens, 407 Cooper St., Camden, N. J. 
Research Commission: M. D. Huff, 1204 Medical Arts Bidg., Atlanta, Ga. 
Honorary Awards and Patents: M. D. K. Bremner, 173 W. Madison St., Chicago, IIl. 
Library and Indexing Service: John E. Gurley, 350 Post St., San Francisco, Calif. 
National Board of Dental Examiners: James V. Gentilly, 724 Rose Bldg., Cleveland, Ohio. 
Membership: Paul W. Zillmann, 29 Walden Ave., Buffalo, N. Y. 
Insurance: A. D. Weakley, 1726 Eye St., N. W., Washington, D. C. 
Economics: Leslie M. FitzGerald, Roshek Bldg., Dubuque, Iowa. 
Council on Dental Therapeutics: Harold S. Smith, 6 N. Michigan Blvd., Chicago, IIl. 
American Red Cross: George A. Coleman, 15th and Locust Sts., Philadelphia, Pa. 
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History: Harold L. Faggart, 2120 Pine St., Philadelphia, Pa. 

Dental Museum: Henry A. Swanson, 1726 Eye St., N. W., Washington, D. C. 

Nomenclature: Harry Lyons, Professional Bldg., Richmond, Va. 

Constitutional and Administrative By-Laws: Percy T. Phillips, 18 E. 48th St., New York, N. Y. 
International Relations: Daniel F. Lynch, 1678 Primrose Road, N. W., Washington, D. C. 
Scientific and Health Exhibits: Leo F. Marré, Paul Brown Bldg., St. Louis, Mo. 

Motion Pictures: Cecil C. Connelly, 4660 Maryland Ave., St. Louis, Mo. 


Chairmen of Special Committees 


Hospital Dental Service: W. Harry Archer, Professional Bldg., Pittsburgh, Pa. 

Trade Relations: Frank J. Hurlstone, 30 N. Michigan Ave., Chicago, Il. 

William T. G. Morton Centenary: Kurt H. Thoma, 53 Bay State Road, Boston, Mass. 

Horace Wells Centenary: Eugene M. Clifford, 57 Pratt St., Hartford, Conn. 

Woman's Auxiliary: Stella Risser, Medical Arts Bldg., Houston, Texas. 

Gorgas Memorial: Russell W. Bunting, 916 Church St., Ann Arbor, Mich. 

Dental and Medical Relations: C. Raymond Wells, 1 DeKalb Ave., Brooklyn 1, N. Y. 

Prosthetic Dental Service: H. O. Lineberger, 804 Professional Bldg., Raleigh, N. C. 

Military Affairs: Olin Kirkland, Shepherd Bldg., Montgomery, Ala. 

War Memorial: L. H. Renfrow, Selective Service, 21st and C Sts., N. W.; Washington, D. C. 


THE JOURNAL OF THE AMERICAN DENTAL ASSOCIATION 
222 East Superior Street, Chicago 11, Illinois 
Telephone: WHItehall 6730 Cable Address: ADAECO 


Harold Hillenbrand, Editor John J. Hollister, Business Manager 


All expressions of opinions and all statements of supposed facts are published on the authority 
of the writer over whose signature they appear, and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
adopted by the Association. 


Communications regarding manuscripts and editorial matters should be addressed to the 
Editor. Communications regarding advertising and business matters should be addressed to 
the Business Manager. 


Advertising: All products coming within the scope of the Council on Dental Therapeutics 
of the American Dental Association must be acceptable to the Council in order to be adver- 
tised in THE JouRNAL. 


Subscription is included in the annual membership dues of the American Dental Association. 
The subscription rate for nonmembers is $5.00 a year in advance for both domestic and foreign 
subscriptions. Remittances should be made payable to the American Dental Association. 


Notice of change of address should be received one month before the change is to be effective. 
Old and new addresses should be given. 


Articles are accepted with the understanding that they have not been published previously 
and that they are submitted solely to THE JouRNAL. 


Manuscripts must be typewritten, double spaced, and an original copy must be submitted. 
Unused manuscripts are returned, but no responsibility is assumed for unsolicited manuscripts 
and pictures. References should give name and initials of author, volume, page, month and 
year of publication in the case of periodicals, and publisher and place and year of publication 
in the case of books. Illustrations must be clear photographs. Glossy prints are preferred. 
Drawings must be made in black ink on heavy paper or cardboard. Any illustrations should bear 
the author’s name and be numbered in the order in which they are referred to in the text. 
Illustrations must not be pasted on the manuscript. Legends should be placed on a separate 
sheet. Tables are not illustrations and should be numbered separately. 


Reprint order blanks are mailed to authors at the time that galley proofs are submitted. 
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